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FOREWORD 


HE QUARTERLY REVIEW OF SURGERY provides a systematic plan, organized 

for the purpose of making available a concise and authoritative presentation of 
the current progress, trends, and attitudes in all branches of surgery. Compiled from 
every dependable source, this plan covers all state, national, and special journals as 
well as the bulletins, reports, etc., of the clinics and hospitals. Presented briefly but 
without sacrificing any essential detail, these highly significant data are further en- 
hanced by comments of the members of the Editorial Board, based upon and summar- 
izing their own clinical experiences as well as those of other recognized authorities. Al] 


data are classified and published under the following headings: 





1. Anesthesia and Analgesia 19. Lung 38. Genitourinary Surgery 
2. Pre- and Postoperative 20. Mediastinum 39. Gynecologic Surgery 
Therapy 21. Heart 40. Vascular Surgery 

. . rT . y . 
3. Surgical Technic ee 22. Esophagus 41. Arteries 
4+. Surgical Infections = Breast 42. Veins 
5. Tumors 24. Diaphragm 43. Orthopedic Surgery 
oe s 25. Abdominal Surgery 44. Frac 
». Neurosurgery : . Fractures 
« 26. Abdominal Wall aged : 
. Skull as : 45. Dislocations 
: 27. Hernia 
8. Brain 2 Sieiientien 46. Bones 
9. Spine and Spinal Cord 29, Stomach and Duode 47. Joints 
10. Peripheral Nerves o_ 48. Tendons 
11. Sympathetic Nervous 30. Small Intestines 49. Amputations 
System 31. Appendix 50. Traumatic Surgery 
12. Head and Neck 32. Colon and Rectum 51. Burns 
13. Oral Surgery 33. Intestinal Obstructiv: $2. Shock 
14. Plastic Surgery 34. Anus $3. Transfusions 
1$. Thyroid and Parathyroid 35. Liver and Biliary 54. Wounds 
6. Thoracic Surgery Tract 55. Military Surgery 
17. Chest Wall 36. Pancreas 56. Experimental Surgery 
18. Pleura "37. Spleen 57. Miscellaneous 


[t is believed that this plan will assist the reader to locate quickly the articles of 
current interest and will prove most helpful in making readily available the references 
necessary in the compilation of bibliographies on surgical subjects. Under each classifi- 


cation, immediately following the abstracts, there will be published references to current 





articles not abstracted. 


The suggestions and comments of our readers will be gratefully received. 


Henry N. Harkins, M.D., Department of Surgery 
Johns Maryland 


Hopkins Hospital, Baltimore, 
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TWO CUTTER HUMAN BLOOD FRACTIONS 


...Now available in your hospital 




















1. FIBRIN FOAM ano tHromein - Cutter's 
new. hemostatic agent—permits faster, easier technic 
in all surgical procedures where hemostats and 
sutures are impractical. An outgrowth of work in 
plasma fractionation at Harvard Medical School, 
Cutter’s Fibrin Foam is made from human blood. 
It adheres rapidly and cuts sponging time to a 
minimum, without danger of dislodging clot. 
Non-reacting and absorbable, Fibrin Foam may be 
left in place following surgery. 


» a NORMAL SERUM ALBUMIN (HUMAN), 
SALT-POOR — is now being used for treatment of 
incipient or actual albuminemias which may 

be reversible—such as those resulting from 
starvation and impaired synthesis or absorption; 
or following nephrosis, or acute nephritis. 
Cutter’s albumin, made from Auman blood, reduces 
edema (if present) and replaces lost albumin 
until renal function is re-established. 


For complete literature on Cutter’s Fibrin Foam 
and Normal Serum Albumin, write to the 
Cutter Laboratories, Berkeley 1, California. 
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1. Anesthesia and Analgesia 


GERIATRIC 
E. A. R 


ANESTHESIA 


OVENSTINE 


New York, N. Y. 


Geriatrics 1:46- 


Any of the anesthetics commonly 
used may be selected for aged patients 
if the risk has been properly assessed 
and the limitations of the patient have 
been considered. Morphine sulfate or 
demerol, in combination with atropine 
sulfate, should be given at least 75 
minutes preoperatively. Morphine 
sulfate should not be given to those 
over 70 years of age, and for those 
over 60 the adult dose should be re- 
duced for each year by the method 
used for those under 15 years. Dem- 
erol, by hypodermic injection in dosés 
of 0.05 gm., is effective. The barbit- 


54, Jan.-Feb. 1946 
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~ 


urates, hours preoperatively, are 
recommended for local or regional 
anesthesia because they act as prophy- 
lactic agents in combating the toxic ef- 
fects of drugs used in nerve blocking. 

Basal narcosis is unsatisfactory since 
it cannot be controlled, and avertin, 
particularly, places an unnecessary 
burden on the liver and kidneys. In- 
travenous anesthesia is useful and not 
dangerous if used only to produce un- 
consciousness when local, regional or 
spinal anesthesia is the choice, or to 
ease the induction period when gas is 
used. However, anesthesia should 


555 — 
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not be accomplished entirely by 1 
travenous agents because of Bas 
tory and circulatory depression. In- 
travenous agents in any amount are 
always contraindicated in the presence 
of dyspnea or cardiac decompensation. 
Spinal anesthesia in aged patients 
should be chosen on the basis of con- 
traindications to other methods. Pro- 
caine is the least toxic. If the anes- 
thetic paralysis does not reach the 
nerve supply to the intercostal mus- 
cles, the serious complications of res- 
piratory depression and a fall in blood 
pressure are minimized. Hypotension 
is dangerous in patients who have had 
coronary thrombosis or vascular acci- 
dents. Vasoconstricting agents should 
never be added to the preparations 
used in regional or local anesthesia. 
The choice of drug used in inhala- 
tion anestheSia is less important than 
its administration. Procedures pro- 


CURARE—A COMPLEMENT TO ANES 


ducing marked changes in the blood 
pressure must be avoided. Airways 
should be used promptly if needed. 
Nitrous oxide is the least toxic but 
proper premedication and careful in- 
duction are essential. Cyclopropane 
is frequently selected for the geriat- 
ric patient but the preoperative dose 
of morphine or demerol must be de- 
creased because of the respiratory de- 
pression the cyclopropane may pro- 
duce. The contraindication for its 
use, since cyclopropane causes cardiac 
irritability, is any abnormality of the 
conduction mechanism of the heart, 
or, during its use, any disturbance of 
the heart rhythm. Ether has the dis- 
advantages of prolonged induction, 
stimulated circulation, increased 
adrenalin output and temporary al- 
buminuria, but ether is difficult to re- 
place.- 2 references. 


STHESIA 


Sytvan M. SHANE 
Camden, N. J. 


Anesth. & Analg. 24:2 


Curare has been used with both cy- 
clopropane and gas-oxygen-ether an- 
esthesia to obtain abdominal relaxa- 
tion. With both types of anesthesia, 
2.5 to 3 cc. (50 to 60 units) of curare 
are injected intravenously at the time 
the skin incision is made. In opera- 
tions of average length, only this one 
injection of curare is necessary to se- 
cure satisfactory relaxation; in longer 
operations, the injection may have to 
be repeated. When only a single dose 


256-58, Nov.-Dec. 


1945 


of 2.5 to 3 cc. has been given, dia- 
phragmatic paralysis has never been 
observed. With larger dosage, there 
may be diaphragmatic paralysis, which 
is relieved either by the administra- 
tion of prostigmine (1 ampule of 
1:2,000 solution intravenously) or 
artificial respiration. For the latter, 
the breathing bag should be com- 
pressed manually, not oxygen alone 
given. | reference. 
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THE INTRAVENOUS USE OF NOVOCAINE (La novocaine 


intraveineuse ) 


M. P. AMEUILLE 


Progrés méd. 73:407-13, Dec. 


Intravenous injection of novocaine 
is performed with a 1 per cent solu- 
tion of novocaine in physiologic saline. 
Novocaine solution which is 6 months 
old or more or shows a yellowish dis- 
coloration has lost its effectiveness and 
should be discarded. Not all brands 
recommended for local anesthesia are 
suitable for intravenous use. Novo- 
caine should never be injected intra- 
venously following administration of 
morphine. The usual dosage, which 
is suitable also for children from 5 to 
12, is 5 cc. administered within no less 
than 75 seconds. A stronger effect is 
achieved by 10 cc., which should: be 
injected within 2)4 minutes. Patients 
who have previously received novo- 
caine intravenously may be given 15 
to 20 cc. injected within 5 to 7 min- 
utes. In refractory cases of dyspnea 
due to pulmonary embolism or simi- 
lar causes one may resort to doses as 
high as 1 cc. of novocaine in 50 cc. of 
saline. This solution is administered 
by a drop-by-drop infusion, 40 to 45 
drops being given per minute. The 
maximal amount of novocaine per day 
is 1.5 cc. Among 5,000 injections 4 
complications in the form of epilepti- 
form attacks with mental excitation 
were observed. More common were 
minor by-symptoms such as vertigo, 
nausea, sensation of drunkenness or 
buzzing in the ears. 

The discussed method is indicated 
in a number of acute and chronic dis- 
tressful respiratory conditions. Asth- 
matic crises of bronchial asthma are 
promptly relieved, though recur- 
rences are not prevented. Repeated 
injections required in such conditions 


10, 1945 


have proved effective without being 
harmful. In pulmonary embolism 
intravenous administration of novo- 
caine immediately alleviates pain, 
dyspnea, anxiety and the sensation of 
impending death. The author ob- 
served immediate beneficial effects in 
2 cases of angina pectoris after the 
common drugs had failed. However, 
the method has not been used on a 
large scale in this condition. It was 
particularly impressive that the pa- 
tients were enabled to breathe nor- 
mally again after the excruciating 
pain had been relieved. In acute pul- 
monary edema and pseudoasthma car- 
diale, intravenous use of novocaine is 
recommended in combination with 
ouabain and papaverine. Chronic con- 
ditions in which intravenous injection 
of novocaine is ¢ndicated include 
dyspneic states in pulmonary emphy- 
sema and pulmonary sclerosis. In 
these conditions a major percentage 
of patients can be restored to ability 
to work. Dramatic improvement has 
been seen in some cases of spasmodic 
cough, coryza and nasal hydrorrhea. 

Intravenous injection of novocaine 
is followed by acceleration of the 
pulse and respiration rate and by a 
sensation of heat in the face and the 
arm used for injection. Other physi- 
ologic manifestations are increased di- 
uresis and slight reduction of the 
blood pressure, particularly in hyper- 
tension: Novocaine is rapidly elimi- 
mated from the organism, no trace of 
it being found in the blood or urine 
after 3 hours. It is therefore hard 
to explain its lasting effect on respira- 
tory disorders. Animal experiments 
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have proved that novocaine, when ad- 
ministered intravenously, has a de- 
pressing effect on the vagus including 
its terminations and a depressing ef- 
fect on the sympathicus, leaving the 
terminations of the sympathicus in- 


tact and sensitizing them to excretion 
of adrenalin. It seems that in humans 
one of these effects prevails according 
to the individual condition of the pa- 
tient. 46 references. 


A NOVEL THERAPEUTIC APPLICATION OF NOVOCAINE: 
INTRAVENOUS NOVOCAINE: SURGICAL ASPECTS 
OF THIS FORM OF APPLICATION 
(Une application thérapeutique nouvelle: la novocaine intra- 
veneuse: aspect surgical de cette médication) 


A. BERTHELEMEY 


Progrés méd. 73:413-15, Dec. 10, 


In a few cases intravenous use of 
novocaine has been followed by signs 
of intolerance such as anxiety, trem- 
bling, cold perspiration, tachypnea, 
tachycardia, abdominal colic or diar- 
rheas. The symptoms were never 
alarming. The disappearance of pain 
in. surgical cases was usually prompt 
and complete. The optimal dosage 
was 10 to 20 cc. of a 1 per cent solu- 
tion, administered very slowly. The 
surgical conditions in which the meth- 


SOME EXPERIENCES 


IN TEN 


1945 


od was used successfully were frost- 
bites, frozen feet and immersion foot. 
The excruciating pain common in the 
latter condition was relieved dramati- 
cally, as was the noxious vasocon- 
striction. Occasionally the novocaine 
was injected into the femoral artery. 
Intravenous injection of novocaine 
seems to be helpful also in torpid 


sores, sluggish cicatrization, and 
sprains and dislocations. 
YEARS’ USE OF EVIPAN 


NARCOSIS (Eiige Erfahrungen iiber zehnjahrige Anwendung 
von Evipannarkose) 


ANDERS WEsSTERBORN 
Acta chir. Scandinav. 91:67-80, Dec. 20, 1944 


During the period of 1933 to 1942, 
evipan narcosis was used in 8,000 
Swedish cases, showing an increase in 
the use of this form of anesthesia from 
30 per cent to 90 per cent, whereas the 
use of ether dropped from 40 per cent 
. to less than 10 per cent. No change 
was noted in the frequency with which 
local anesthesia was employed in this 
period. In refractory cases a mixed 
anesthesia of evipan and nitrous ox- 


ide is recommended rather than in- 
creased amounts of evipan. In long 
operations anesthesia can be intro- 
duced with evipan and continued with 
a small amount of evipan and nitrous 
oxide. The latter diminishes the ef- 
fect of the evipan on the respiratory 
centers. Jaundice indicating severe 
hepatic damage constitutes the only 
contraindication to evipan anesthesia. 
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THE EFFECTS OF ADRENALIN AND NEMBUTAL ANES- 
THESIA ON BLOOD CONSTITUENTS BEFORE 
AND AFTER SPLENECTOMY 


K. G. Wakim and J. W. Mason 


Indiana University Medical School, Bloomington, Ind. 
J. Lab. & Clin. Med. 31:18-29, Jan. 1946 


Reports in the literature indicate 
that adrenalin reduces the size of the 
spleen, with subsequent increase in 
red cell count. It has also been shown 
that anesthesia with barbiturates de- 
creases the number of circulating red 
blood cells and enlarges the spleen. 

Blood samples were taken from in- 
tact dogs before and after injections 
of adrenalin, after nembutal (pento- 
barbital sodium) anesthesia alone, and 
after anesthesia and adrenalin. A sim- 
ilar series was taken a week after 
splenectomy. A study of these 
showed: 

In unanesthetized dogs intravenous 
administration of adrenalin increased 
the concentration of hemoglobin 9.1 
per cent and the red cell count 0.15 
to 1.25 million in intact dogs as con- 
trasted with 2.9 per cent and 0.12 to 
0.69 million respectively in splenec- 
tomized dogs. 


Nembutal anesthesia in intact dogs 
produced hemodilution, 16.8 per cent 
reduction in hemoglobin concentra- 
tion, 0.98 million reduction in red cell 
count and 0.4 per cent reduction in 
total plasma protein. In splenecto- 
mized dogs nembutal anesthesia re- 
duced the hemoglobin concentration 
only 4.2 per cent. But adrenalin ad- 
ministered to intact dogs after nem- 
butal anesthesia increased hemoglobin 
32.7 per cent and red cells 1.4 mil- 
lion, while it increased hemoglobin 
only 4.7 per cent and red cell count 
0.39 million after splenectomy. 

Adrenalin decreased the size of the 
spleen under nembutal 66 per cent. 
Blood squeezed out by the spleen 
during its contraction had 11 per cent 
more hemoglobin than was present in 
jugular blood. 37 references. 5 ta- 
bles. 


THE INFLUENCE OF ANESTHESIA UPON INTRACRANIAL 
PRESSURE (Uder den Einfluss der Narkose auf den 
intrakraniellen Druck) 


GustaF LINDBERG 
Norrképing, Sweden 
Acta paediat. 32:577-91, Fasc. 3-4, 1945 


For good relaxation during lumbar 
puncture, it is sometimes thought 
necessary to place a restless child un- 
der anesthesia. This is especially true 
when serum or other medication is be- 
ing given intraspinally. It is impor- 
tant to know whether readings of 
pressure of cerebrospinal fluid which 


may be taken at such times are equal 
to readings taken when no anesthesia 
is being given. Observations are re- 
corded of studies with 12 children. 
Ether, chloroform, and ethyl] chlo- 
ride anesthesia were all found to be 
accompanied by a rise in cerebrospinal 
fluid pressure. The rise persisted at 
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a more or less constant level during 
the anesthesia. The pressure was of- 
ten 100 per cent higher than when the 
child was not anesthetized. The ele- 
vation was explained by the author as 
being secondary to dilatation of the ar- 
terioles and capillaries of the brain. 

12 references. 3 figures. 

REFERENCES TO CURRENT ARTICLES 

Venous Thrombosis Following Pentothal 
Anaesthesia. David Hewspear, London, 
England. Lancet 1:116, Jan. 27, 1945. 
In the case reported in which nephrec- 
tomy was done, pentothal sodium was 
used for induction of anesthesia, fol- 
lowed by fairly light cyclopropane-oxy- 
gen. ‘The pentothal injection was made 
into the right median basilic vein and the 
arm placed so that the elbow was flexed 
about 20°. Following the operation 
there was considerable edema in the 
right forearm. Death was due to right 
heart failure. Autopsy showed throm- 
bosis of most of the superficial and deep 
veins of the right forearm. 

Cerebral Anoxia Complicating Spinal An- 
esthesia. A. B. Noble (Capt., R.C.A. 
M.C.), Montreal Military Hospital. 
Canad. M. A. J. 54:378-79, April 
1946. A case is presented of asphyxia 
under spinal anesthesia, with subsequent 
clinical indications of cerebral damage 
and later evidence of cerebral regenera- 
tion and recovery. The patient was re- 
vived by continuous resuscitative pro- 
cedures over a period of 3() minutes af- 
ter he was apparently dead. A response 
occurred within 2 minutes after injec- 
tion of intracardiac adrenalin. Rapid 
improvement resulted with endotracheal 
intubation as a direct means of oxygena- 
tion of the lungs. Although no evidence 
of residual mental disability was finally 
shown, it is thought some changes might 
have resulted in a more intellectual and 
intelligent individual. 5 references. 

Continuous Spinal or Lumbar Anaesthesia. 


R. J. Fraser, Hamilton, Ontario, Can- 


° 
ada. Canad. M. A. J. 54:363-68, April 
1946. The technic of continuous spinal 
anesthesia with fractional dosage, using 
a dilute solution of procaine, was used 
in over 1,600 cases since 1941, with no 
anesthetic mortality. Procaine has a 
more fleeting action than pontocaine and 
percaine; all local agents should be used 
in the weakest effective solution. Frac- 
tional dosage technic is safer than the 
predetermined dosage single injection 
technic, and anesthesia of any duration 
can be produced by the continuous tech- 
nic. Intravenous fluids and oxygen 
therapy are preferred to a vasopressor 
drug for routine use in preventing an 
undue fall in blood pressure; hyperten- 
sive drugs are useful in_ indicated 
cases. Intravenous therapy in the form 
of glucose, blood or plasma used to pre- 
vent surgical shock, provides a means of 
administering sedatives such as mor- 
phine, demerol, or pentothal sodium (in 
dilutions of 2.5 to 0.1 per cent). Ephed- 
rine, ephedrine-pitressin, neosynephrine, 
and methedrine, in dilution, have been 
used with good results. 9 references. 


Trichlorethylene Anesthesia. John A. Car- 


man, Kenya, East Africa. East African 
M. J. 22:381-96, Dec. 1945. From 
its use in 105 cases the advantages of 
trilene as an anesthetic were found to be 
noninflammability, nonirritability to the 
trachea or bronchi, smooth induction fol- 
lowing gas and oxygen, and mainte- 
nance with very small amounts of anes- 
thetic. With small amounts of added 
ether, muscular relaxation was readily 
established; there was reduction in ca- 
pillary bleeding and less tendency to 
shock. Postoperative vomiting was rare. 
Lack of muscular relaxation with trilene 
alone was a disadvantage, as was also the 
frequency of tachypnea, cardiac arrhyth- 
mias (although the author questions the 
clinical importance of these in the light 
of available evidence), and a prolonged 
recovery period in case of overdose. 23 
references. 
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2. Pre- and Postoperative Therapy 


THE OPERATIVE TREATMENT OF DECUBITUS ULCER 


Epmunp J. Croce (Major, M.C., A.U.S.), RupotpH N. ScHILLinGER (Lt. 
Col., M.C., A.U.S.) and THomas P. SHEARER (Lt. Col., M.C., A.U.S.) 
Ann. Surg. 123:53-69, Jan. 1946 


The treatment of decubitus ulcer is 
discouraging especially in paralytic 
patients. Very often the region is 
anesthetic rendering it susceptible to 
injury and repeated ulceration. At 
best epithelization in large ulcers in 
the sacral area will require from 6 to 
12 months. Pinch grafts and split 
thickness grafts having proved disap- 
pointing, the authors have devised a 
flap procedure which should prove a 
boon to these patients. 

Before this major plastic procedure 
is attempted, the patients must have 
recovered from spinal shock and have 
shown evidence of general improve- 
ment for several weeks as well as lo- 
cal signs of healing. Acute inflamma- 
tion should have subsided leaving the 
base of the ulcer covered with healthy 
granulations and epithelization from 
the margins well begun. Excisions 
will be indicated only in the presence 
of Streptococcus hemolyticus or coag- 
ulase-positive Staphylococcus aureus 
infection but not in the presence of 
less virulent organisms. If infection is 
still present a solution of penicillin, 
250 units per cc., is applied locally 
and gauze saturated with xeroform 
ointment is applied daily after dust- 
ing the granulations with plasma- 
penicillin powder. 

As a rule no anesthetic is required. 
Following excision of the ulcer, per- 
ipheral scar tissue and the base of the 
ulcer if it is unhealthy, two sector 
flaps are cut on each side correspond- 


ing in size and shape to the defect. 
These are formed by making curved 
incisions to each side upward begin- 
ning at the upper end of the midline 
of the defect and proceeding outward 
over the iliac crests, and downward 
from the inferior end of the midline 
out toward the buttocks. The flaps 
on each side are first joined horizon- 
tally and the two sides then brought 
together without tension, using fine 
nonabsorbable sutures. A pressure 
dressing is applied utilizing mechan- 
ic’s waste under an Ace bandage. Sul- 
fadiazine or penicillin is administered 
for 4 or 5 days after operation, ac- 
cording to the preoperative culture. 
After the wound is dressed, the pa- 
tient is placed in a Stryker frame, re- 
maining alternately 4 hours in the 
prone position and 4 hour in the su- 
pine position. The dressing is left 
in situ for 5 days. Alternate stitches 
are then removed and the remaining 
stitches during the next 5 days. The 
patient is given the same high calory, 
high vitamin diet as before operation 
to hasten convalescence. After a 
month the patient will require only 
the same care as paraplegics without 
decubitus ulcer. Eight cases are de- 
scribed in detail. In most cases the 
operation can be finished in one stage. 
The method may not be found as 
satisfactory in elderly patients. 3 ref- 
erences. 23 figures. 

[Penicillin ointment has been used with 
success by one of the editors.—Ep. ] 
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THE NUTRITION OF THE SURGICAL PATIENT 


E. F. BENsLEy 
Montreal, Canada 


Canad. M. A. J. 54:283-85, March 1946 


The consequences of malnutrition 
are postoperative weakness, delayed 
wound healing, wound disruption, 
nutritional edema, anemia, liver dam- 
age, impaired gastrointestinal func- 
tion, decubitus ulceration, lowering of 
resistance to infection and develop- 
ment of shock. Most malnutrition in 
surgical cases is due to a decreased 
food intake with an increased food re- 
quirement. Adequate nutrition may 


be maintained, where oral feedings 
are insufficient, by glucose, protein 
hydrolysates, salts and vitamins, 
given by tube or parenterally. A re- 
cent survey in Canadian Army hos- 
pitals showed that whereas the ration 
allowance per patient was 4,135 calo- 
ries and 156 gm. of protein daily, an 
average of 1,856 calories and 54 gm. 
of protein was being eaten. 1 refer- 
ence. 


CONVALESCENCE FROM SURGICAL PROCEDURES. I. 
STUDIES OF THE CIRCULATION LYING AND 
STANDING, OF TREMOR, AND OF A PROGRAM 
OF BED EXERCISES AND EARLY RISING 


Isaac STaRR and Rospert L. Maycock 
School of Medicine, University of Pennsylvania, Philadelphia, Pa. 
Am. J. M. Sc. 210:701-13, Dec. 1945 


The purpose of the authors was to 
discover objective abnormalities suit- 
able for testing the duration of conva- 
lescence and judging success or fail- 
ure of attempts to shorten it by having 
patients perform a task. Tests on 
herniorrhaphy cases were made on the 
horizontal ballistocardiograph on the 
sixth day after operation; if the pa- 
tients had left their beds, tests were 
also made on the vertical ballisto- 
cardiograph. Patients subjected to 
more serious operations were tested 
on the same schedule if possible. 

In patients with hernia who had 
been in good physical condition be- 
fore operation, changes were due to 
postoperative convalescence; changes 
in many other types of cases could be 
laid to improvement in general con- 
dition rather than to convalescence. 


The effect of a definite program of 
exercises on hernia cases, beginning 
with the second postoperative day and 
carried out in bed and out of it, was 
tested on 10 cases and on a control 
group kept in bed for 10 days with- 
out exercises. A careful study made 
on the tenth day, of the effect of this 
test on blood pressure, pulse rate and 
cardiac output, was largely negative. 
There was evidence that the exercise 
group was in better condition as to 
tremor and blood pressure, but this 
difference disappeared the day fol- 
lowing, and remained so in later tests. 
In most of 19 cases convalescent from 
more serious operations, the trend of 
results resembled those found after 
herniorrhaphy, except that when test- 
ing patients, distortion of results by 
emotion occurred frequently. Only a 
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few estimations on cardiac output 
were made because early results 
looked unpromising. The pulse data 
seemed more promising. 

The result of the investigation 
showed that none of the postoperative 
changes found was significant and 
justified the conclusion that the oper- 


ative procedures had no effect on the 
respiration and-oxygen consumption 
of the subjects at rest. The variabil- 
ity in the physiologic response to ex- 
ercise gives no promise of providing 
a satisfactory measure of the duration 
of convalescence. 13 references. 2 
figures. 6 tables. 


CONVALESCENCE FROM SURGICAL PROCEDURES. II. 
STUDIES OF VARIOUS PHYSIOLOGICAL RESPONSES 
TO A MILD EXERCISE TEST 


Isaac Starr, Ropert L. Maycock and Marjorie G. Batr_es 
School of Medicine, University of Pennsylvania, Philadelphia, Pa. 
Am. J. M. Sc. 210:713-25, Dec. 1945 


The aim of this investigation was. 
to find objective methods of demon- 
strating abnormalities present in post- 
operative convalescence, which would 
serve to indicate the duration of the 
convalescent state and as a test of 
measures to shorten it. Exercises done 
in an upright position were described 
in a previous article. This paper re- 
ports an exercise test applied to per- 
sons in bed. The tests had to be sim- 
ple, and harmless to abdominal in- 
cisions. They consisted of easy weight 
lifting in supination, and breathing 
from a simplified spirometer to mea- 
sure basal metabolism. No significant 
abnormalities attributable to the con- 
valescent state were observed during 
the exercise, but it was demonstrated 
that the return to normal was defi- 
nitely slower. Twenty patients were 
studied before operation and the ma- 
jority several times afterward, in 91 
tests. The patient, after a satisfactory 
record of oxygen consumption for 4 
to 6 minutes on a spirometer of 5 liter 
capacity, had to raise and lower a ten 
lb. iron bar from chest to arm length 
above, alternately, for one minute. 
Oxygen consumption record was con- 


tinued for 5 minutes, or until the 
record slope became linear. 

Inspection of results obtained on 
the same person on different days 
shows a great variation, but the aver- 
ages of results on respiration and 
oxygen consumption are in agreement 
with expectations based on other stud- 
ies. Large quantities of intravenous 
clyses or improvement of food intake 
after operation increased the cardiac 
output. 

The conclusion is that cardiac out- 
put is diminished for several days 
after operation by horizontal position, 
but gradually returns to preoperation 
level; the pulse rate is unchanged. 
Changes noted in the vertical position 
are: fainting, marked tremor, increas- 
ed pulse rate, and lowered systolic 
blood pressure. Preoperative abnor- 
malities of circulation in an upright 
position increase after operation for 
several weeks. If operation permitted 
better nutrition, improvement from 
this cause far overbalanced the effects 
of the operation per se. 

In persons with preoperative emo- 
tional disturbances the resting cardiac 
output, standing pulse rate and tre- 
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mor returned to preoperation level 
before discharge. Therefore, there 
seems no reason for assuming that 
postoperative changes could be due to 
apprehension of the operation. 

There was no evidence that the ex- 
ercised group was harmed by the no- 
vel routine. In fact the performance 
of the first group was definitely su- 
perior to that of the second group on 
the tenth day. However, as perform- 
ance of both groups was equal after 


one day, nothing important was 
gained. 14 references. 1 figure. 2 
tables. 


REFERENCES TO CURRENT ARTICLES 


Venous Thromboembolic Disease. Leo 
Loewe, Philip Rosenblatt, and Edward 
Hirsch. J. A. M. A., 130:386-93, Feb. 
16, 1946. Treatment of 125 cases of 
thrombophlebitis and/or phlebothrom- 
bosis' with heparin in the Pitkin men- 
struum, subcutaneously, resulted in les- 
sened morbidity, prompt and rapid clin- 
ical improvement, and little or no re- 
sidual edema. The amount of heparin/ 
Pitkin menstruum is determined by 
body weight and individual reactivity; 
heparinization is continued for 10 to 14 
days in uncomplicated phlebothrombosis, 
and for 3 to 4 weeks in cases compli- 
cated by pulmonary infarction, either 
single or multiple. Liberal use of papa- 
verine (1% to | grain every 4 hours in- 
tramuscularly or intravenously and lat- 
er maintenance dosages orally) is rec- 
ommended after the institution of he- 
parin therapy. This therapy is consid- 
ered to be a safe, simple, practical and 
effective method for the conservative 
treatment of venous thromboembolic 
disease. 44 references. 3 tables. 

Artificial Respiration. Julius H. Comroe, 
Jr., and Robert D. Dripps. J. A. M. A. 
130:381-83, Feb. 16, 1946. Various 
resuscitation technics were compared in 
2 typical cases of respiratory failure with 
asphyxia; both subjects were unconscious 
throughout and their arterial blood pres- 


sure remained near shock level. The 
Schafer method failed almost completely 
to ventilate these patients, the tidal air 
produced varying from 71.5 to 117 ce. 
The Eve tilting or gravity technic pro- 
duced an adequate exchange of 286 to 
500 cc. per cycle. It is concluded that 
the Schafer technic should be used only 
as a very temporary emergency measure. 
The original oxygen insufflation method 
provides adequate oxygen but permits 
accumulation of narcotic concentrations 
of carbon dioxide and hence should be 
employed no more than a few minutes 
without additional rhythmic manual 
compression of the chest. Artificial res- 
piration to be maximally effective must 
not only raise blood oxygen to normal 
levels but reduce blood carbon dioxide 
to normal levels. 16 references. [Suck- 
and-blow apparatuses of the proper sort 
are useful.—Eb. | 


Intravenous Gelatin for Nutritional Pur- 
poses; Clinical and Experimental Studies. 
Alexander Brunschwig, Sabra Nichols 
and Robert Bigelow, Chicago, Ill. Surg., 
Gynec. & Obst. 82:25-28, Jan. 1946. 
The gelatin employed in this study was 
prepared from autoclaved pigskin made 
into an 8 per cent solution in normal 
saline. Experiments on dogs suggest 
that gelatin administered intravenously 
plays a part in the regeneration of plasma 
proteins. In a series of more than 100 
human subjects intravenous administra- 
tion of gelatin was employed to prevent 
shock and for nutrition. In 8 cases the 
injection was followed by transient mod- 
erate to severe chills and a fever of 2 
or 3 degrees. No ill effects attributable 
to the injections could be demonstrated 
in patients followed up over a period 
of months. During this treatment, the 
patients received casein digest and/or 
food protein orally, as a source of essen- 
tial amino acids to insure anabolic utiliza- 
tion of the nitrogen. The clinical re- 
sults indicate that nutritional nitrogen 
may be supplied by intravenous injection 
of gelatin. 1 reference. 4 tables. 
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A Clinical Study of Early Postoperative 
Ambulation in Gynecology. Paul F. 
Steinhart, Los Angeles, Calif. Surg., 
Gynec. & Obst. 82:348-55, March 
1946. In 54 cases in which gynecologic 
operations were done, 17 patients were 
treated conservatively with late ambula- 
tion, and 37 by early ambulation, most 
of the latter group being out of bed on 
the first postoperative day. Postopera- 
tive invalidism was definitely reduced in 
the early ambulation group; sedatives 
for the relief of pain were rarely required 
after the patients were ambulatory. The 
average number of days in the hospital 
was 8.72 in this group as compared with 
13.04 days in the late ambulation group. 
The convalescent period at home before 
the patients resumed their usual activities 
was 3.3 weeks shorter in the early am- 
bulation group. 32 references.. 5 ta- 
bles. 1 figure. 

Early Ambulation Following Surgery. An- 
thony J. Spang and James S. Spang, 
Duluth, Minn. Am. J. Surg. 71:316- 
27, March 1946. Early ambulation has 
been employed in 150 cases of appen- 
dectomy; 94 of these patients were out 
of bed by the second day; the average 
period of confinement to bed was 2.3 
days. The period of hospital stay was 
definitely reduced as compared with a 
control series. Less morphine was re- 
quired for the relief of postoperative 
pain in the early ambulation group. 
There was no case of severe wound in- 
fection, wound disruption, abdominal 
distention, thrombophlebitis or urinary 
tract infection in this group. Early post- 
operative ambulation has also been em- 
ployed with good results in a small series 
of hernia operations, in which silk su- 
tures were used. Seven other miscel- 
laneous cases are reported in which early 
ambulation had favorable effects. 8 ref- 
erences. 2 tables. 7 figures (charts). 

[Early ambulation has been most satis- 

factory, not only psychologically but 


physiologically as far as care of the bowel 
and bladder are concerned. The use of 
transverse incisions and cotton sutures, 
of course, has a bearing on the situation. 
On early ambulation following surgery 
we editors have this to say: “The old 
rule of 18 days out of bed, 21 days out 
of the hospital in hernia cases has been 
entirely given up. Satisfactory results 
have been obtained when the patient has 
been allowed bathroom privileges as soon 
as he is able after recovery from anes- 
thesia. We have had no recurrences 
due to this practice. We have had no 
upper respiratory troubles and the entire 
convalescence has _ been_ shortened 
markedly. Of course, the use of sutures 
such as cotton and ox fascia enter into 
the picture.” —Ep. | 

Acidosis and Alkalosis in Surgical Condi- 
tions. Gésta Bohamansson, Orebro, Swe- 
den. Acta chir. Scandinav. 91:28-36, 
Dec. 20, 1944. A study is presented of 
the acid-base balance in various surgical 
conditions such as duodenal fistula, fistula 
of the common bile duct, renal acidosis, 
retention of urine in prostate hypertro- 
phy, gastric fistula, and acid vomiting. 
Intravenous or intrasternal injection of 
1:3 per cent sodium bicarbonate solution 
is recommended with glucose ‘infusions 
for inanition. In renal acidosis adminis- 
tration of a solution containing 2 gm. of 
calcium gluconate per liter is indicated 
and in chronic renal conditions oral ad- 
ministration of sodium bicarbonate, 
checking dosage by analysis of the CO, 
values. Sodium lactate has also been 
recommended. In alkalosis of vomiting 
and gastric fistula sodium chloride should 
be given in isotonic or hypertonic solu- 
tion with dosage based on chloride an- 
alysis. A determination of the acid- 
base balance may be of use in determin- 
ing the optimum time ‘for operation and 
in controlling postoperative complica- 
tions. 
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3. Surgical Technic 


REFERENCES TC CURRENT ARTICLES 
Cetylpyridinium Chloride as a Cutaneous 


Germicide in Major Surgery; A Com- 
parative Study. H. H. Hogan, Charles 
H. Maguire and Walton H. Miller, 
Louisville, Ky. Arch. Surg. 52:149- 
59, Feb. 1946. The effectiveness of 
cetylpyridinium chloride, a cationic de- 
tergent, as a cutaneous germicide, was 
studied in comparison with three other 
antiseptics in the usual preoperative prep- 
aration technic. ‘The other antiseptics 
used were a mercurial, a combined cre- 
solic-mercurial and another cationic de- 
tergent. It was found that the antisep- 
tics with detergent action retained their 
initial germicidal effectiveness for longer 
periods than the mercurial and cresolic- 
mercurial compounds. All the antisep- 
tics tested were effective against aerobic 
streptococci, less effective against diphth- 
eroid organisms, and least effective 
against staphylococci. Cetylpyridinium 
chloride in 1:1,000 tincture compared 
favorably with the other antiseptics test- 
ed as a cutaneous germicide. 3 tables. 
[This material seems to be an improve- 
ment over some of the other cutaneous 
antiseptics. However, one editor feels 
that his best results have been obtained 
by the use of neutral soap and careful 
scrubbing -with cotton in the preparation 
for abdominal surgery.—Eb. | 


Use of a Double Roll as a Bandage. A. D. 
Jonas (Capt. M.C., A.U.S.) Am. J. 
Surg. 71:365-67, March 1946. A 
method is described of bandaging irregu- 
larly curved surfaces by using two rolls 
of bandage of the same size tied together 
at one end. The use of this method of 
bandaging is described for head dress- 


ings, shoulder dressing, and dressing of 


inguinal wounds. ‘The same procedure 
used for head dressings can also be ap- 
plied to amputation stumps. 5 figures. 


Toxic Symptoms Due to the Use of Boric 


Acid. J. Dwek, Surgical Division, 
Rothschild Hadassah University Hospi- 
tal, Jerusalem. Acta med. orient. 10: 
352-56, 1945. A large wound of the 
leg was treated orally with sulfanilamide 
and locally with vaseline gauze and boric 
acid powder. There were toxic symp- 


- toms proved to be caused by the boric 


acid. Albuminuria, hematuria, boric 
acid in the urine and severe anemia were 
found. The pharmacodynamic and 
toxic action of boric acid is discussed. 14 
references. 


New Absorbable Hemostatic Agents. Vir- 


ginia Kneeland Frantz, New York, N. 
Y. Bull. New York Acad. Med. 22: 
102-10, Feb. 1946. Three absorbable 
hemostatic agents to control bleeding in 
surgical operation have recently been de- 
veloped. “These are human fibrin foam, 
gelatin sponge (“Gelfoam”) and oxi- 
dized cellulose, either as gauze or cotton. 
Human fibrin foam and gelatin are com- 
bined with thrombin, but thrombin is 
not employed with oxidized cellulose. 
All of these materials have proved ef- 
fective in controlling bleeding not easily 
controlled by the usual technics of hemo- 
stasis. Oxidized cellulose is easier to han- 
dle and requires only the opening of the 
package in which it has been sterilized. 
None of these substances have had any 
undesirable after-effects, such as fibrosis 
or adhesions, or anaphylactic reactions. 
8 references. 1 table. [These mate- 
rials are of great advantage in control- 
ling oozing, particularly in deep visceral 
wounds such as the liver.—Ep. ] 
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4. Surgical Infections 


DUST IN SURGICAL THEATRES AS A POSSIBLE SOURCE OF 
POSTOPERATIVE TETANUS 


D. T. Ropinson, J. W. McLeop and A. W. Downe 
University of Liverpool, England 
Lancet 1:152-54, Feb. 2, 1946 


Tetanus is a relatively rare compli- 
cation of surgical operations, and it is 
usually impossible to determine the 
source of the infection. In 1 case 
reported, a fatal tetanus infection fol- 
lowed a thoracic operation. Virulent 
tetanus bacilli were isolated from 
the wound in the chest wall but 
not from pus in the thoracic cavity. 
The sterilizer employed in this hospi- 
tal was tested and found efficient; 
samples of all kinds of dressings and 
materials used were proved sterile; 
samples from every batch of catgut 
available were also sterile. Samples 
of dust were collected from floors, 
walls and furnishings in the operating 
room, and typical toxigenic tetanus 
bacilli were isolated from three such 
samples. Samples of soil from a near- 
by field (within 10 yards of the op- 
erating room) showed tetanus bacilli. 

A study was made in four operating 
theaters in a Midland city, only one 
of which appeared to be entirely pro- 
tected from air-borne dust. No tet- 
anus bacilli were found in any of these 
theaters, but a study of the soil in the 
vicinity of the windows of these op- 


erating theaters showed toxigenic tet- 
anus bacilli in two of the soils. 

In another case fatal tetanus fol- 
lowed an operation for hemorrhoids; 
tetanus bacilli were isolated from the 
wound. A study of the sterilizer and 
of the materials used in operation 
showed no failure in the aseptic tech- 
nic. Tetanus bacilli were subsequent- 
ly isolated from the dust in the op- 
erating theater. In this case the pos- 
sibility of infection of the wound from 
the gastrointestinal tract must be con- 
sidered, as tetanus bacilli have been 
found in the human gastrointestinal 
tract, but the floor dust is also a possi- 
ble source of infection in this casé and 
the most probable source in the first 
case reported. These findings indi- 
cate that measures should be taken to 
exclude infected dust from operating 
rooms. This would include the “wet 
dusting” of floors and walls with anti- 
septic solutions, filtering of air coming 
into the theater, and precautions 
against introducing infected dust on 
the footwear of personnel entering the 
operating room. 9 references. 
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TREATMENT OF MIXED INFECTIONS WITH PENICILLIN: 
1. WITH SPECIAL REFERENCE TO THE ADJUVANT 
ACTION OF PARACHLOROPHENOL 


Frank L. MELENEY, 


BaLBINA A. JOHNSON, Epwin J. PuLasxi (Capt., 


M.C., 


A.U.S.) and Frances CoLonna 
New York, N. Y. 


J. A. M. A. 130:121-24, Jan. 19, 1946 


In view of the lack of response of 
mixed infections to penicillin therapy, 
a series of laboratory experiments was 
undertaken to test all gram-negative 
organisms isolated from wound in- 
fections for their destructive action on 
penicillin ## vitro, and for their sus- 
ceptibility to a series of antibacterial 
agents known to be effective against 
gram-negative organisms; the com- 
patibility of penicillin with these 
agents in isotonic solution of sodium 
chloride and in a carbowax of 4,000- 
propylene glycol base was also tested. 

Tests were made of 134 strains of 
gram-negative bacteria for their de- 
structive action on penicillin; neither 
plasma nor whole blood protected the 
penicillin from the action of the bac- 
terial penicillinase. The rapid inac- 
tivation of penicillin by groups of 
Achromobacters and gram-negative 
micrococci was notable. Also most 
aerobic gram-positive spore-forming 
bacilli (B. subtilis group) isolated 
from mixed infections, as well as the 
naturally resistant strains of staphy- 
lococci, inactivated penicillin rapidly. 

Over 200 chemical compounds and 
antibiotic agents, most of them, how- 
ever, not suitable for clinical use, were 
tested for their antiseptic action on 
aerobic gram-negative bacteria. The 
most effective was found to be p-chlor- 
ophenol, which in a concentration con- 
sistent with clinically safe application 
was bacteriostatic and bactericidal for 
all the gram-negative organisms test- 
ed; 9-aminoacridine hydrochloride 


and 5 nitro, 2 furaldehyde semicarba- 
zone were ineffective against Ps. pyo- 
cyanea. Since the sensitivity of differ- 
ent strains in the same species and of 
different species varies greatly, the in- 
dividual strain susceptibility of the 
gram-negative organisms isolated 
from a particular infection. should be 
tested for the inhibitory action of 
these five agents, and streptothricin 
and streptomycin. All of these agents 
are compatible with penicillin, and 
may be incorporated in a carbowax- 
propylene glycol base for local appli- 
cation and prolonged action in 
wounds. In the illustrative cases pre- 
sented, 0.25 per cent p-chlorophenol 
in carbowax 4,000-propylene glycol 
ointment, sometimes combined with 
penicillin, was used for local applica- 
tion to wound surfaces, with generally 
successful results. 4 references. 2 ta- 


bles. 


[Another interesting article from the 
Service of Doctor Meleney. It seems to 
have great possibilities—Ep. ] 


REFERENCES TO CURRENT ARTICLES 


A Study of the Value of Local Sulfathiazole 
in Operative Wounds in the Prophy- 
laxis of Infection. Charles H. O’Don- 
nell; Joseph L. Posch (Capt., M.C., 
A.U.S.) and John Winslow Hirshfeld, 
Detroit, Mich. Surg., Gynec. & Obst. 
82:323-26, March 1946. Sulfathiazole 
powder or a suspension of microcrystal- 
line sulfathiazole in saline was employed 
in clean operative and contaminated 
wounds with controls in which no sulfo- 
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namide was used in each group. In 
clean wounds, the incidence of infection 
was not affected by the sulfathiazole; in 
contaminated wounds, the incidence of 
infection was reduced, but infection was 
not eliminated. Sulfathiazole was found 
to increase the incidence of hematoma 
and induration in the wound. The au- 
thors are-of the opinion that other meth- 
ods of preventing wound infection 
should be sought. 36 references. 5 
tables. [At least one editor has had the 
same experience as the authors. In one 
instance it was necessary to incise the 
wound and remove the sulfathiazole 
powder before healing could be obtained. 


—Ep. ] 


On the Bacteriologic Features of Panaritia 


and a Number of Other Inflammatory 
Processes Encountered in Minor Sur- 
gery. Helge B. Wulff. Acta chir. 
Scandinav. 91:161-71, Dec. 20, 1944. 
In more than 85 per cent of 400 cases 
of infections requiring minor surgical 
treatment, including such conditions as 
panaritium, phlegmon, abscess, etc., the 
infecting organism was a hemolytic, plas- 
ma-coagulating staphylococcus (Staph. 
aureus). Hemolytic streptococcus was the 
chief offender in 5 per cent of the cases 
and in 10 per cent there was a mixed 
infection. Streptococcus infections take 
longer to heal than staphylococcic or 
mixed infections. [One editor reports 
a high incidence of chronic staphylococ- 
cus infections.—Ep. ] 


Prolonging the Effects of Penicillin by 


Chilling. Max Trumper (Lt. Comdr., 
H[S], U.S.N.R.) and Gershom J. 
Thompson (Comdr., M.C. [S], U.S. 
N.R.), National Naval Medical Center, 
Bethesda, Md. J. A.M. A. 130:627- 
30, March 9, 1946. Tests were made 
on 100 patients with uncomplicated 
gonococcic urethritis to determine the 
effectiveness of the method of prolong- 
ing the action of penicillin by chilling 





the area of injection, thus slowing the 
circulation around this site and retard- 
ing the absorption of the penicillin. Dos- 
ages of 50,000 and 70,000 units of 
penicillin dissolved in saline solution and 
injected into the deltoid muscle, which 
was chilled before and after the injec- 
tion, resulted in 77.3 per cent and 85.7 
per cent cures, respectively. The 100,- 
000 unit dosage cured 91 per cent of 
cases. Thus the chilling technic is shown 
to be effective in prolonging the action 
of penicillin, making possible treatment 
of uncomplicated gonorrhea by a single 
injection, which is made painless without 
introducing any other foreign substance 
intramuscularly. 15 references. 1 ta- 
ble. 1 figure. 


Problems of Wound Sepsis. I. G. Rufa- 


nov, Moscow, U.S.S.R. Am. Rev. So- 
viet Med. 3:143-46, Dec. 1945. Early 
primary treatment of the wound com- 
bined with sulfa drug therapy and peni- 
cillin, and immobilization of the injured 
limb greatly reduce the incidence of sep- 
sis. When sepsis has developed, prompt 
surgical treatment for removal of infect- 
ed tissues, chemotherapy and blood trans- 
fusions are indicated. Adequate nutri- 
tion is essential; a rich milk-carbohy- 
drate-vegetable diet is indicated in the 
early stage; later when the acute symp- 
toms have subsided and malnutrition and 
anemia are present, a high protein diet 
is indicated. In addition to plasma and 
blood transfusions, other stimulants may 
be used. The author has employed Bo- 
gomolets’ antireticular serum in a few 
cases with good effect. [Many stopped 
using sulfa drug therapy in the early 
treatment of wounds. High carbohy- 
drate fruit juice diet has proved more 
valuable than the milk diet in the heal- 
ing of wounds. Of course the protein 
content can be added in the form of 
oral protein material with the fruit 
juices.—Ep. ] 








570 QUARTERLY REVIEW OF SURGERY 





5. Tumors 


DEEPLY SITUATED MULTIPLE GLOMUS TUMORS: 
CASE REPORT | 


RAGNAR FRYKHOLM 
Neurosurgical Department of the Serafimer Hospital 


Acta chir. Scandinav. 92:368-76, July 1945 


Although glomus tumors are usual- 
ly solitary and superficially located, a 
few cases of multiple superficial tu- 
mors of this type have been observed 
and 3 cases with deep lesions have 
been reported. The case studied by 
the author was that of a man of 39 
years, who had suffered from attacks 
of pain in his right ankle and about 
the tendon of Achilles since the age of 
8 years. The attacks came on and dis- 
appeared suddenly, lasting from 1 to 
24 hours at intervals of a few days to 
a week. On lying down or on eleva- 
tion of his feet, the pain subsided. 
Slight swelling was noticed during at- 
tacks. Massage afforded no relief but 
change to a sedentary occupation had 
slight beneficial effect. A few years 
after onset, he was placed in a plaster 
cast for 914 weeks for suspected frac- 
ture of the pelvis. During this period 
he had no pain in his foot, but the 
pain recurred at once when he got 
up. Periarterial sympathectomy af- 
forded no relief but resection of some 
posterior nerve roots was of slight 
benefit. However, after some years 
the pain grew worse and occurred 
daily. 

Operation for removal of some nod- 
ules palpated near the lateral malle- 
olus revealed three smal! nodules, one 
subfascial and another in relation to 
the sheath of the peroneus tendon. 
Temporary relief for 2 months after 
operation was followed by recurrence. 
One year later three additional tu- 


mors were removed, two deep and one 
in the adipose tissue of the sinus tarsi. 
In all, eight tumors were discovered, 
including one near the peroneal nerve, 
and all causing pain. The tumors con- 
tained nerve fibers and abnormal 
blood vessels leading into vascular 
channels lined with glomus cells. The 
eighth tumor was very vascular and 
larger than the others. A _ possible 
simultaneous development of the 
eight tumors was suggested. No trau- 
ma could be demonstrated, but there 
appeared to be some evidence of con- 
genital malformation. Following the 
last operation the patient has remained 
free from pain for 10 months. 18 
references. 
REFERENCES TO CURRENT ARTICLES 
Boeck’s Sarcoid. N. A. Ost, Fort Wil- 
liam, Ontario, Canada. Canad. M. A. 
J. 54:272-73, March 1946. A case 
diagnosed as _ Besnier-Boeck’s-Schu- 
mann’s disease involving the nose, 
successfully treated with neoarsphena- 
mine, is presented. Chrysotherapy, x- 
ray and mapharsen were ineffective. 
Two injections of neoarsphenamine pro- 
duced a generalized purpura with fever, 
requiring hospitalization, although the 
lesions of sarcoid were markedly im- 
proved. Subsequently, after failure of 
other therapy, a course of nine injections 
of the drug in the form of novarsan, in 
doses of 0.45 gm. at weekly intervals, 
resulted in complete recovery with no 
untoward reactions. The nose was re- 
stored to its normal shape and size, the 
telangiectasis cleared, normal skin color 








le 


ns 


ils, 
no 
re- 
he 


lor 





QUARTERLY REVIEW OF SURGERY 571 





-__ 


returned, and the subcutaneous nodular 
thickenings disappeared. 1 reference. 

Neuroblastoma Sympatheticum. Editorial. 
Radiology 45:75-76, July 1945. These 
tumors are seen most frequently in chil- 
dren under 4 years of age, but may oc- 
cur in adults. If an abdominal neuro- 
blastoma is suspected an exploratory op- 
eration is indicated, with complete re- 
moval of the tumor if it is free. Postop- 
erative radiotherapy should be given 
promptly following operation in all cases 
without known metastases. Radiotherapy 
will be found of palliative value in cases 
with regional extension and peripheral 
metastases. Prognosis is not favorable. 
Complete resection or adequate x-ray 
therapy while the tumor is still localized 
to the adrenal gland affords a reason- 
able hope of complete cure. The pa- 
tient may survive even if the regional 
glands are involved or if metastasis to 
the liver has occurred, but there have 
been no cures reported after distant 
metastases have developed. 

Infiltrating Benign Lipomas of the Ex- 
tremities. Joseph M. Regan, William 
H. Bickel and Albert C. Broders, 


Rochester, Minn. West. J. Surg. 54: 
87-93, March 1946. ‘Two cases of be- 
nign lipoma of the leg with infiltration 
of the muscles are described. In both 
patients, a woman of 42 years and a boy 
of 8 years, the tumor had been present 
since the third year of life. ‘The condi- 
tion has to be differentiated from fat 
infiltration or lipomatoid replacement, 
degenerating fibroma, the fat deposits 
in lipoid histiocytosis and abnormal fat 
distribution of endocrine disease. Re- 
currence is very rare following removal 
of benign lipoma; malignant degenera- 
tion of lipoma is likewise rare. Intra- 
muscular lipoma may affect muscular 
function and surgical removal may pre- 
sent problems regarding preservation of 
muscular function as well as the circula- 
tion of the extremity. In the case of 
the boy of 8 years, removal of the tumor 
was followed by recurrence several times 
and the thigh as well as the leg became 
involved. At the last operation a tumor 
measuring 22 x 11 x 6 cm. was removed 
from the thigh and a tumor measuring 
8 x 8 x 4.5 cm. was removed from the 
leg. 23 references. 7 figures. 


6. Neurosurgery 


PENTOTHAL SODIUM ANESTHESIA IN NEUROLOGIC 
SURGERY 


Epwarp W. SHANNON and W. JAMEs GARDNER 
Cleveland Clinic, Cleveland, Ohio 
New England J. Med. 234:15-16, Jan. 3, 1946 


Intravenous pentothal sodium anes- 
thesia was first used for pneumoen- 
cephalography, and its use has since 
been extended to all neurosurgical 
procedures. It has been employed in 
several hundred major neurosurgical 
procedures, but the present study in- 
cludes only 101 cases. A 2.5 per cent 
solution of pentothal is used, and the 
intravenous injection is not begun un- 
til the patient has been placed in po- 


sition on the operating table and the 
operative site prepared. Premedica- 
tion consists of seconal sodium 0.1 
gm. the night before operation and re- 
peated 2 hours before operation; atro- 
pine 0.65 mg. for adults 45 minutes 
before operation, and morphine with 
the atropine if the patient is extremely 
nervous. Local anesthesia with 1 per 
cent novocaine is employed at the site 
of the incision. A Geudel airway is 
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used for administration of oxygen if 
indicated. 

Pentothal sodium anesthesia has 
been found the best type of anesthesia 
for craniotomy; in the series reported 
it has been employed in 30 subten- 
torial craniotomies and 11 suboccipital 
craniotomies. There was no untoward 
reaction to the anesthesia in the first 
group; in the second group respira- 
tory obstruction occurred in 1 very 
obese patient, and was relieved by 
changing the position of the patient’s 
head. There were no untoward _re- 
actions in 21 cases of section of the 
sensory root of the fifth nerve in the 
middle fossa; many of the patients 
in this group were aged and poor sur- 
gical risks, and a short anesthesia was 


7. Skull 


REFERENCES TO CURRENT ARTICLES 

Deformation of the Skull in Head Injury: 
A Study of the “Stresscoat” Technique. 
E. S. Gurdjian and H. R. Lissner, De- 
troit, Mich. Surg., Gynec. & Obst. 
81:679-87, Dec. 1945. The effect of 
hammer blows of varying intensities on 
strain patterns is described, and the ef- 
fects of blows inflicted on different parts 
of the skull were studied. It was found 
that the contents of the skull do not 
significantly affect the strain pattern and 
the effect of skin and muscle is prob- 
ably negligible. In head injuries asso- 
ciated with cranial deformation, frac- 
tures occur in the regions of stress con- 
centration shown in these studies, and 
deformations may be more extensive at 
a distance than at the exact site of the 
blow. Deformations at the base of the 
skull may set up pressure waves in the 
region of the brain stem and medulla. 
Strain propagation depends somewhat 
also on the thickness and shape of the 
skull. 


of definite advantage. 

Pentothal sodium was also used in 
cases of dorsal sympathectomy and 
laminectomy. In laminectomy for 
protruded intervertebral disk, pento- 
thal sodium alone does not give suffi- 
cient muscular relaxation, and recent- 
ly these operations have been done 
under spinal anesthesia, supplemented 
by intravenous pentothal sodium if 
the patient is apprenhensive or the 
spinal anesthesia is not sufficient to 
complete the operation. In a case of 
laminectomy in which pentothal so- 
dium was employed, labored respira- 
tion was relieved by a change of posi- 
tion; otherwise there were no unto- 
ward reactions to the anesthesia. 2 
references. 1 table. 


Tantalum Cranioplasty. 
Columbus, Ohio. Ohio State M. J. 
42:29-33, Jan. 1946. In employing 
tantalum cranioplasty in a series of 40 
cases among Navy personnel, it was 
found that a tantalum sheet 20 to 25 
mm. thick is best since this thickness 
provides protection against future trau- 
ma. The plate should be perforated 
and all significant superficial scar tis- 
sue should be removed in a primary 
scalp revision operation, before the plate 
is inserted. ‘The indications for cranio- 
plasty are listed. In fitting the plate, 
hammering is preferable to molding be- 
cause the surgeon can then cut the sheet 
to fit the operative defect and hammer 
the plate into shape, thus necessitating 
only one operative procedure. ‘The tan- 
talum plate should be secured to the 
skull with small wedges of tantalum or 
3 or 4 tantalum wire sutures. 14 ref- 
erences. 7 figures. 


John T. Bakody, 
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8. Brain 


METASTATIC TUMOURS OF BRAIN 
Mary I. Tom 


Division of Neuropathology, University of Toronto, Toronto, Canada 
Canad. M. A. J. 54:265-68, March 1946 


Eighty-two cases of metastatic tu- 
mor in the brain are reviewed. Most 
of the patients were between 30 and 
70 years, the preponderance in the 
sixth decade, and 60 per cent were 
males. The most common sites of the 
primary tumors were lung (22 per 
cent), breast (15 per cent), large in- 
testine (11 per cent) and malignant 
melanoma (8 per cent). No primary 
neoplasm was suspected until opera- 
tion or autopsy in 40 per cent of the 
cases, cerebral symptoms being pre- 
dominant. Lesions sufficiently large 
and localized to simulate a primary 
brain tumor are frequent. Of 52 
complete autopsies performed, 78.9 
per cent showed either primary or 
metastatic tumors in the lung. A com- 
plete physical and x-ray examination 
of the chest is important for the clini- 
cal differentiation of primary from 
secondary tumors of the brain. 1 ref- 
erence. 4 tables. 3 figures. 
REFERENCES TO CURRENT ARTICLES 
Herniation of the Temporal Lobe into the 

Cerebellar Fossa. Dean H. Echols and 

Julian A. Rickles, New Orleans, La. 

New Orleans M. & S. J. 98:408-11, 

March 1946. A case of herniation of 

a portion of the temporal lobe through 

the incisura of the tentorium into the 

cerebellar fossa of the skull is presented, 
along with a discussion of several vari- 
eties of internal brain hernias. Neither 


complete hemiplegia nor inequality of 
the pupils resulted in this case from com- 
pression of the midbrain, although there 
were a few signs indicating compression 
of the contralateral peduncle. Spinal 
punctures and spinal air injections for 
encephalography are contraindicated in 
patients with signs and symptoms of a 
tumor or abscess of the cerebellum; 
these procedures may have hastened 
death in this case. 9 references. 3 
figures. 

Surgical Treatment of Spontaneous Non- 
traumatic Hematomas. Michael Scott, 
Philadelphia, Pa. J. A. M. A. 130: 
845-50, March 30, 1946. Three cases 
are presented of spontaneous nontrau- 
matic hematomas of the left temporal 
lobe in which recovery resulted from ex- 
ploratory craniotomy and evacuation of 
the blood clot. Such conditions produce 
a syndrome of an acute focal expanding 
intracranial lesion, which is easily recog- 
nized although often erroneously diag- 
nosed as “‘stroke” caused by cerebral ar- 
teriosclerosis or hypertension. A space- 
taking lesion, possibly intracerebral he- 
matoma, should be suspected when sud- 
den headache occurs with progressive 
focal signs such as aphasia, hemiplegia, 
anesthesias or visual field defects; neuro- 
logic examinations, stereoscopic x-rays 
of the skull for pineal shift, examination 
of the eyegrounds and perimetric fields, 
and careful spinal puncture for pressure, 
differential cell count, quantitative pro- 
tein and Wassermann reaction should 
be done. 11 references. 7 figures. 
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9. Spine and Spinal Cord 


LESIONS OF THE SPINAL EPIDURAL SPACE PRODUCING 
CORD COMPRESSION 


Henry A. SHENKIN, Ropert C. Horn, Jr., and Francis C. Grant 
Department of Neurosurgery, Laboratory of Neurosurgical Pathology, Laboratory of 
Surgical Pathology and Tumor Clinic, Hospital of the University of 
Pennsylvania School of Medicine 


Arch. Surg. 51:125-46, Oct. 1945 


Laminectomy for relief of cord 
symptoms was done in a series of 54 
cases of extradural compressive le- 
sions, constituting 30 per cent of the 
number of mass lesions of the spinal 
canal seen in a period of 10 years. 
The incidence of the various tumor 
types was as follows: 


Metastatic carcinoma - 9 
I, «Sn tinsshasitentucianinns 7 
Neuroblastoma wees. al 6 
Giant cell tumor of bone 3 
Miscellaneous epidural tumors 10 
Spinal extradural cyst 2 
Epidural hemorrhage 3 
Epidural infectious processes 14 


Metastatic carcinoma and myeloma 
are more common in older subjects; 
surgery is futile in these cases as far 
as relief of cord symptoms is con- 
cerned, but pain can be alleviated. 
Neuroblastomas and giant cell tumors 
of the bone occur in younger persons. 
Following relief of cord compression 
by laminectomy in giant cell tumor 
of the bone, complete recovery is the 
rule. Neuroblastoma is malignant 
and is usually found associated with 
posterior mediastinal or retroperito- 
neal tumors. Young persons may also 
be afflicted with tuberculous granu- 
loma, usually with tuberculosis also 
in other parts of the body. Epidural 
abscess is most common from the sec- 


ond to fourth decades and has an 
“explosive” course. Other tumors 
mentioned occur chiefly in middle 
age. 

Of the 6 cases of neuroblastoma, 
only 1 infant of 6 months survived, 
most of the others succumbing to uri- 
nary infection. The 3 patients with 
giant cell tumor of the bone all recov- 
ered following curettage and postop- 
erative roentgenotherapy. Two pa- 
tients with lymphosarcoma are likewise 
in good condition 16 and 10 months 
respectively following operation and 
roentgenotherapy. Complete recovery 
ensued in 1 case of benign lipoma, 1 
case of cavernous hemangioma and | 
case of extradural cyst. One patient 
with liposarcoma showed no improve- 
ment 6 months after operation. Op- 
eration in a case of neurilemmoma 
was followed by initial improvement, 
but later relapse and death followed 
a second operation. Another fatality 
occurred in a patient with an extra- 
dural metastasis from hemiangioperi- 
cytoma of the thigh. Six of the pa- 
tients with epidural infection died. 
One patient with epidural hemor- 
rhage remained unimproved a year 
after operation and another was well 
1%4 years. after operation. A third 
patient died unimproved 2 years after 
operation. 
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SOME FURTHER OBSERVATIONS ON SCIATICA 


NorMaNn LITTLE 
Sydney, Australia 


M. J. Australia 1:33-37, Jan. 12, 1946 


Sciatica without neurologic signs is 
secondary to some tissue change; the 
pain is referred, and may originate in 
a small hemangioma of the skin, an 
area of fibrositis in the fasciae, the 
joints of the lower end of the spine, 
or the posterior part of the annulus 
fibrosus. Sciatica with neurologic signs 
may be either true sciatic neuritis (in- 
fective, or due to some metallic poi- 
soning or to some disturbance of met- 
abolism), or a type caused by a dis- 
turbance of the roots of the Jumbo- 
sacral plexus or of the nerves them- 
selves. Pain of sciatica usually occurs 
from changes in one or more interver- 
tebral disks, the fourth and fifth lum- 
bar intervertebral disks being most 
often damaged. Congenital abnormal- 
ities in the lumbosacral region are not 
the cause of symptoms unless they are 
conducive to secondary changes in 
the lumbar part of the spine above. 
There are three common “trigger” 
points in fibrositis in the vicinity of 
the gluteal region, causing pain in the 
area supplied by branches of the sci- 
atic nerve. The test for such cases is 
local injection of novocaine, which 
produces complete relief. 

The pain usually occurs first in the 
gluteal region, radiating into the thigh 
and frequently below the knee; if the 
pain is not referred, it is probably due 
to irritation of the fifth lumbar or 
first sacral nerve root. With fourth 
lumbar nerve irritation, the gluteal 
pain is higher, running obliquely 
downward and forward from the lat- 
eral aspect of the thigh about 2 inches 
below the crest of the ilium to the 
front of the knee in the region of the 


patella, down the anteromedial as- 
pect of the leg and inner side of the 
foot. In moderately severe cases, 
there is an apparent scoliosis, loss of 
tone and wasting of the gluteal, thigh 
and leg muscles, loss of lumbar lor- 
dosis, and deep tenderness over one 
or more intervertebral spaces on the 
involved side. Pain in the correspond- 
ing dermatome, as well as deep ten- 
derness, indicates a lesion of the in- 
tervertebral disk. If the first sacral 
nerve is involved, the ankle jerk will 
be absent or diminished; if the fourth 
lumbar nerve, the knee jerk is simi- 
larly affected. Lasegue’s sign is al- 
ways present when there is interfer- 
ence with the shape or course of the 
sciatic nerve. Other signs are the 
head “flexion test and the “thumb 
sign.” 

Traumatic radiculitis is treated by 
bed rest with leg traction, manipula- 
tion of the spine under anesthesia, 
use of the flexion jacket, and operative 
removal of a damaged disk. Complete 
bed rest with a weight of 8 lbs to the 
painful limb is first instituted; if 
there is no relief after 2 weeks, 
manipulation is done under full surgi- 
cal anesthesia. If no improvement 
has resulted after 6 weeks, a flexion 
jacket is applied, but only if relief is 
obtained when the patient leans for- 
ward with his hands resting on some- 
thing that reaches to his mid-thigh; 
this produces a slight kyphosis in the 
lumbar region and should stretch the 
ligamentum subflavum. If symptoms 
persist, surgical removal of the rup- 
tured disk is considered. If the total 
protein content in the cerebrospinal 
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fluid is compatible with a lesion of an 
intervertebral disk, the latter may be 
removed. The preferred practice is 
to remove all the nucleus pulposus 
possible with curettes and a pituitary 
punch and pack the cavity with bone 
chips. A reinforced lumbar belt 


should be worn when the patient is 
allowed up. Even when fusion of 
the spine is not attempted after re- 
moval of a ruptured disk, the patient 
should be kept in bed for 2 weeks. 8 
references. 


T HE ROE NTGENOGRAPHIC SIGNS OF HERNIATION OF 
THE CERVICAL INTERVERTEBRAL DISK 


J. E. WurreveaTtuer, R. E. SeEMMes and Francis Murpny (Lt. Col., 
M.C., A.U.S.) 
Radiology 46:213-19, March 1946 


Herniation of the cervical disk was 
observed roentgenographically in 138 


cases, 32 of which were verified by 
operation. 

Not all displacements produce 
symptoms. Those which do are of 


two types: (1) extended nodules of 
nucleus pulposus; these ossify and are 
often regarded as arthritic spurs; (2) 
protrusions of the disk with neither 
rupture of the annulus fibrosus nor 
extrusion of the nucleus pulposus. 
They ossify in the late stages. The 
distribution of pain and sensory 
changes and the condition of the ten- 


RECENT ADVANCES 


don reflexes are practically specific. 

The abnormalities seen on roent- 
genograms are (1) loss or reversal 
of normal cervical lordosis, either 
complete or segmental, (2) narrow- 
ing of the intervertebral space, (3) 
calcified disk particles and spurs pro- 
jecting into the foramen and from the 
anterior margins of the bodies, (4) 
changes in size and shape of the for- 
amen, (5) decreased mobility and 
(6) defects in the myelogram. A re- 
cent or acute protrusion may not re- 
sult in any roentgenographic change. 
11 references. 6 figures. 


IN THE SURGICAL TREATMENT OF 


LUMBAR INTERVERTEBRAL DISK DISEASE 


F. 


J. CLark 


Perth Hospital and Children’s Hospital, Perth, Australia 


M. J. Australia 1:49-5 


A surgical procedure for lesions of 
the intervertebral disk is described in 
detail, with a report of 45 consecutive 
patients on whom it was used. 

General anesthesia is preferred to 
local. Some form of intratracheal 
tube is required; induction is pro- 
duced by pentothal sodium intraven- 
ously and sufficient ether to enable 


2, Jan. 12, 1946 


the passage of the tube. A standard 
posture for the patient is used which 
insures that the interlaminar spaces 
are opened to their fullest extent. The 
erector spinae muscle on the side 
through which the approach will be 
made is well infiltrated with a 1 per 
cent solution of procaine plus adren- 
alin (1 in 1,000) in the proportion 
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of 6 minims to each ounce of solution. 
The skin incision in the midline is 
sufficiently long to expose 3 vertebral 
spines; the muscle is separated from 
the spinous processes and laminae 
with a broad chisel. The mobility be- 
tween the exposed vertebrae is next 
examined, by Dandy’s test, to confirm 
and correct the clinical diagnosis. 
When the location of the defective 
disk has been established, the lamina 
of the vertebra above and the liga- 
mentum flavum overlying the af- 
fected disk are thoroughly cleaned, us- 
ing a flat raspatory with a curved end. 
The ligamentum flavum is next re- 
moved with a small knife, and any 
remaining tags with a sphenoid punch. 
The exposed spinal dura mater is 
pushed medially by the gentle inser- 
tion of adrenalin gauze strips between 
the dura and the lateral wall of the 
vertebral canal, care being taken to 
control hemorrhage. The disk is ex- 
posed and may be found either her- 
niated or degenerated; if the latter, a 
blunt seeker may be easily pushed 
into the intervertebral space. Whether 
herniation is present or not, as much 
as possible of the affected disk must 
be removed, using specially designed 
instruments. To facilitate natural 
processes of repair by providing an 


adequate blood supply, the cartilage 
plates overlying the ends of the bodies 
are removed over a sufficient area to 
allow cancellous bone to open direct- 
ly into the disk space, using a side- 
cutting electrically driven bur. Where 
there has been considerable pressure 
on the nerve root overlying the af- 
fected disk in actual herniation, the 
root is uncapped by removing a part 
of the bony roof of the neural canal 
with a Prince’s antrum punch. Sulfa- 
nilamide is dusted into the wound be- 
fore closure. 

Shock is rare with this operation. 
The patient is kept flat on the back 
for 4 or 5 days and should remain in 
bed for 3 weeks, with steadily increas- 
ing activity permitted. Painful mus- 
cular spasms, if they occur, are fre- 
quently relieved by physiotherapy or 
an injection of “Baban.” 

Of the 45 patients operated on and 
treated postoperatively for 6 months, 
24 returned to their normal working 
life without disability, 6 others, with 
trivial disability; 15 cases were re- 
garded as unsatisfactory. Failures are 
attributed either to lack of judgment 
at operation, or to inadequate technic 
and lack of the necessary equipment 
to effect the operative aims. 


SCIATICA 
R. A. Money 
Royal Prince Alfred Hospital, Sydney, Australia 


M. J. 


The most common site of the le- 
sion causing sciatic pain is between 
the fifth lumbar and first sacral ver- 
tebrae; the first sacral root is mainly 
affected, and the pain is referred to 
the buttock, the posterior aspect of the 
thigh and calf, the heel and lateral 


\ustralia 1:37-40, Jan. 12, 1946 


aspect of the ankle, and the sole of 
the foot. When the lesion is between 
the fourth and fifth lumbar vertebrae, 
the fifth lumbar root is the main one 
affected, and fhe pain occurs along the 
lateral aspect of the thigh and leg, 
front of the ankle, and dorsum of the 
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foot to the lateral four toes. These 
two lesions account for over 90 per 
cent of all cases of disk protrusion. 
Other subjective sensations (pares- 
thesias) are observed in the affected 
dermatomes and along the distribu- 
tion of the sciatic nerve; cramps oc- 
cur frequently in the muscles of the 
calf and foot. There is flattening and 
obliteration of the normal degree of 
lordosis in the lumbar region, with 
slight scoliosis and tilt to the side of 
the lesion. The “thumb sign” and 
Lasegue’s sign are indications. The 
ankle jerk on thé affected side is fre- 
quently absent or diminished, but the 
plantar reflex is always flexor in type. 

Plain skiagrams of the lumbosacral 
part of the spine should always be 
taken in both anteroposterior and lat- 
eral planes, to exclude osseous lesions. 
Queckenstedt tests are done to exclude 
the possibility of a block higher up 
the spine, and the reversed Quecken- 
stedt test made to determine whether 
the sciatica is “peripheral” to the exit 
of the sacral and lower lumbar nerves 
from the intervertebral and sacral for- 
amina, or due to “root” lesions. The 
cerebrospinal fluid is next examined; 
if the protein content is above 100 
mg. per cent, a spinal cord tumor 
should be suspected. Myelography, 
using air as a contrast medium, is 
sometimes useful to confirm diagnosis. 

Treatment should be conservative 
until recurrent attacks of pain, or dis- 
abling and persistent pain, indicate 
that the herniation has become fixed 
or complete. At the time of initial 


injury to the disk, complete rest in 
bed in dorsal decubitus for 6 weeks 
is indicated to allow the annulus fi- 
brosus to heal. However, most pa- 
tients are seen only in an initial acute 
or chronic recurrent attack of sciatica. 
The herniation and prolapse should 
be reduced, followed by absolute rest 
in bed and fixation in a plaster of 
paris cast. Laminectomy may be indi- 
cated (1) when acute sciatica persists, 
with severe pain, despite complete 
rest for 6 weeks, and when complete 
prolapse of part of the nucleus pul- 
posus is almost certain; (2) when at- 
tacks of sciatica recur frequently, in- 
capacitating the patient for 3 or 4 
weeks a year, despite orthopedic mea- 
sures, and (3)- when the sciatica is 
chronic despite conservative treat- 
ment. Usually partial laminectomy 
or hemilaminectomy, with complete 
removal of the intervening ligamen- 
tum flavum, is sufficient. A more ex- 
tensive laminectomy, to curette out 
the disk completely from both sides, - 
is indicated in cases of a more diffuse 
herniation of the annulus fibrosus 
without localized prolapse of the nu- 
cleus pulposus, and when there is a 
considerable amount of “low back” 
pain as well as sciatica. If removal is 
adequate and complete, recurrent her- 
niation and prolapse at the site of op- 
eration should not occur. Precautions 
should be taken to avoid fresh trauma 
and “incidents” likely to cause subse- 
quent damage to another disk after 
operation. 2 figures. 
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RECENT ADVANCES IN THE DIAGNOSIS AND TREATMENT 
OF LUMBAR INTERVERTEBRAL DISK DISEASE 


, James H. Younc 
Perth Hospital and the Children’s Hospital, Perth, Australia 


M. J. Australia 1:45-49, Jan. 12, 1946 


Disk disease is the only proved 
pathologic entity which commonly 
causes low back pain; it is responsible 
for 90 per cent of these cases, and 95 
per cent of cases of sciatica. 

Extension and lateral flexion should 
be tested with the patient in the stand- 
ing position, and flexion also with the 
patient sitting; the back should be 
palpated firmly. Lesions of the lum- 
bar intervertebral disks include rup- 
ture, degeneration and herniation. The 
usual lesion in low back strain is a 
tear in the posterior part of the disk; 
symptoms, signs and prognosis depend 
on whether the tear involves the 
whole thickness of the annulus. 

When rupture of the disk is incom- 


plete, as in low back strain, stretching, 


the tear (by standing or sitting flex- 
ion) produces pain. There is tender- 
ness on pressure over the affected in- 
tervertebral space or just to ofe side 
of it. Treatment consists of relief of 
pain, adequate rest in a lordotic posi- 
tion, adequate support when activity 
is resumed, and the avoidance of any- 
thing which may increase the damage. 
For relief of pain, aspirin (10 grains), 
phenacetin (5 grains) and codeine 
phosphate (0.25 grain) every 4 hours 
are prescribed. Injection of a local 
anesthetic into the sacrospinalis is con- 
traindicated. Short wave therapy, con- 
tinued rest for 3 weeks even in trivial 
cases, and support according to the 
disk affected are helpful. When the 
fourth or fifth disk is involved in 
women an ordinary surgical corset is 
usually satisfactory. When the mid- 
lumbar disks are affected, a half Tay- 


lor brace is necessary, and a full Tay- 
lor brace when the lower thoracic or 
upper lumbar disks are involved. The 
support should be worn, and bending 
and lifting avoided for 3 months, un- 
til the scar is solid. 

In more severe low back strains, 
the whole thickness of the annulus 
seemingly is involved. The nucleus 
pulposus disappears and the disk be- 
comes abnormally mobile. All move- 
ments are usually painful, pain on ex- 
tension serving to differentiate major 
from minor low back strains. Rest in 
bed is necessary; traction is preferred 
to adhesive strapping to produce ex- 
tension. After the acute stage the an- 
nulus gradually degenerates, and 
treatment is the same as for degenera- 
tion of a disk without antecedent 
trauma. 

Degeneration of a lumber interver- 
tebral disk follows trauma if the 
whole thickness of the annulus is in- 
volved, or it may occur without his- 
tory of injury. It is characterized by 
disappearance of the nucleus pulposus, 
thinning of the annulus, and abnormal 
mobility between the affected verte- 
brae. Tenderness is present over the 
affected intervertebral space, some- 
times accompanied by pain in the low- 
er abdomen or groin. Treatment is 
directed toward shortening the sur- 
rounding ligaments and immobilizing 
the joint. Extension exercises improve 
the tone of the sacrospinales, which 
help to hold the flail joint rigid, but 
flexion exercises aggravate the condi- 
tion. Low-heeled shoes sometimes re- 
lieve the backache; a support is bene- 
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ficial. Heat, light massage and injec- 
tion of local anesthetics are sometimes 
helpful if areas of muscular spasm oc- 
cur in the glutei. Should conservative 
treatment fail, the affected disks may 
be removed to produce ankylosis be- 
tween the affected vertebrae. 

A herniated disk is diagnosed by 
deformity of the spine, with pain on 
attempting to correct the deformity. 
The forward flexion deformity is less 
common and is associated with pain on 
extension, occurring chiefly in hernia- 
tion of an upper lumbar disk. The 
lateral flexion deformity, often com- 
bined with some forward flexion, is as- 
sociated with pain on flexion toward 
the convex (but not the concave) side, 
and occurs chiefly in herniations of the 
lower lumbar disks. If the hernia- 
tions reduce themselves, treatment is 
as for a degenerated disk. If relief is 
not obtained in 10 to 14 days, removal 
of the disk is advised. 

Involvement of a nerve root is in- 
dicated by pain in the distribution of 
the nerve root, sensory phenomena, 
muscular weakness, tremors, fibrilla- 
tion and cramps, and diminution or 
loss of reflexes. If there is root pain 
with a degenerated disk, epidural in- 
jection followed by traction precedes 
the usual treatment. Traction is ap- 
plied to open up the intervertebral 
foramen and continued for 3 weeks 
if it relieves pain. 3 references. 4 
figures. 


REFERENCES TO CURRENT ARTICLES 


Congenital Absence of the Odontoid Proc- 
ess: Report of a Case. Jos. McK. Ivie 
(Major, M.C., A.U.S.) Radiology 
46:268-69, March 1946. A case of con- 
genital absence of the odontoid process 
is reported. ‘The danger of injury to 
the spinal cord following trauma is 
stressed. 2 references. 3 figures. 


Fracture of the First Cervical Vertebra, 
Complicated by Cervical Rib. Albert P. 
Guadagni, St. Luke’s Hospital, San 
Francisco, Calif. J.*A. M. A. 130: 
276-77, Feb. 2, 1946. A case is re- 
ported of a fracture of the first cervical 
vertebra, produced by a pressure injury. 
Treatment consisted of, first, head trac- 
tion, after which the patient was placed 
in a plaster jacket with helmet to hold 
the head in slight extension. On re- 
moval of the cast, a plaster (Thomas) 
collar was applied. After 8 weeks physi- 
cal therapy was begun, three times week- 
ly. Rotation of the head is now limited 
about 20) per cent. 3 
figures. 


references. 3 


Fracture of the Spine as a Complication of 
Shock Treatment for Psychoses (Frac- 

de la vertébrale comme 
complication du traitement des psychoses 
par le choc). M. Andreassen and E, 
Dahl-Iversen. Acta chir. Scandinav. 
91:295-308, Dec. 20, 1944. In a se- 
ries of 1,248 mental patients treated by 
shock in a Danish asylum, fracture of 
the spine occurred in 27 cases. Cardiazol 
was most commonly used for produc- 
tion of shock and the fractures were 
diagnosed by x-ray in patients complain- 
ing of pain in the back following shock 
therapy. The fractures occurred most 
frequently in the upper part of the dor- 
sal spine in the region of greatest kypho- 
sis, usually involving the fifth or sixth 
vertebral body. Multiple fractures were 
observed in 16 of the 27 cases. Frac- 
tures may be prevented by control of 
violent movements during the latent pe- 
riod following injection, by rolling the 
covers up to the shoulders. Most suc- 
cessful treatment of this type of fracture 
is by the functional method of Magnus, 
including early mobilization, massage 
and gymnastic exercises. 

Lumbago and Intervertebral Disk Hernia- 


ture colonne 


tion. Henning Waldenstrém. Acta 
chir. Scandinav. 91:11-16, Dec. , 20, 
1944. In cases of sciatica following an 


attack of lumbago, known as the lumbo- 
sciatic complex, and caused by herniation 
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of an intervertebral disk, surgical re- 
moval of the hernia relieves both the 
lumbago and the sciatica. The prelimi- 
nary lumbago is caused by irritation of 
the nerve fibers to the spinal muscles in 
the periphery of the nerve root, and the 
subsequent sciatica by later irritation of 
the deeper fibers. Recurrent lumbago 
without sciatica might also be caused by 
herniation of the intervertebral disk. 
Two illustrative cases are described. 
Clinical Diagnosis of Lumbar Interverte- 
bral Disk Protrusions with Indications 
for Their Operative Removal. John 
E. A. O'Connell. Brit. M. J. 1:122- 
24, Jan. 26, 1946. A table is presented 


which indicates the common clinical find- 


10. Peripheral Nerves 


ings by which the diagnosis of protru- 
sion of a lumbar intervertebral disk can 
be made, and also the signs that are of 
chief value in localizing the lesion. Op- 
eration ‘is indicated when the pain is se- 
vere, or when it is of long duration and 
has caused prolonged disability. Oper- 
ation is also indicated in cases when 
symptoms are less severe if they are of 
long duration and the tension signs are 
well marked. ‘The tension signs are 
elicited by special tests; the author de- 
scribes his modification of the leg rais- 
ing test (the drop test) and the femoral 
nerve stretch test for eliciting the tension 
signs. 4 references. 3 figures. 


ON THE PATHOGENIC AND EXPERIMENTAL THERAPY 
OF TROPHIC ULCERS 
D. E. Avperin and F. F. FEstENKo 
Department of Pathological Physiology, Medical Institute, Kharkov 


Klin. Med. 4-5 


It is impossible to separate anatomi- 
cally the trophic functions of the nerv- 
ous system from the other functions, 
for in the peripheral nerves the so- 
matic and vegetative parts are closely 
interwoven. 

Most investigators stress the role of 
the sympathetic nervous system in the 
pathogenesis of trophic ulcers. By ir- 
ritation of the sympathetic centers it 
was possible to develop in a dog 
trophic ulcers of the extremities, not 
only on the side of the irritation, but 
also on the opposite side. 

The authors collected 20 cases of 
trophic ulcers that developed after 
war injury of the peripheral nerves. 


731-36, 1945 


In all cases blood was taken from both 
the injured and uninjured extremi- 
ties. The amount of sympathin and 
the vagus substance were determined. 

It was found that the amount of 
sympathin in the blood was high, 
more so on the side of the injury. As 
a self-regulating phenomenon an in- 
crease of acetylcholine was also noted. 

These findings are therapeutically 
important. By injections of. eserinol 
and acetylcholine (20, 30 and 40 mg.) 
the authors obtained a rapid granula- 
tion followed by complete healing of 
trophic ulcers in 3 described cases. 3 
references. 3 tables. 
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ORTHOPEDIC CARE IN THE SEQUELAE OF INJURIES OF 
PERIPHERAL NERVES (Ortopedia pri Posledstviakh 
Povrezhdenii Perifericheskikh Nervov) 

W. D. CHak in 
Moscow 
Vopr. neyrokhir. 3:50-54, 1945 


In the great majority of injuries of 
the peripheral nerves, a combined 
neurosurgical, orthopedic and physio- 
therapeutic treatment is indicated. 
The basis of a rational therapy is pro- 
phylaxis, repair of contractures in 
time, and development of the strength 
of the antagonistic muscles. 

The author discusses the orthopedic 
treatment for each form of peripheral 
nerve injury. In osteomyelitis and 
pseudoarthrosis of the scapula with in- 
jury of the radial nerve, early plastic 
operation of the tendons is indicated; 
infection of the back should not cause 
hesitation. In injury of the femoral 
nerve transplantation of the tendons 
of the biceps muscle, musculus fasciae 
latae and musculus sartoris on the pa- 
tella are recommended. Transosseal 
tendonesis is quite effective in para- 
lyzed feet. 

In severe paralysis of the upper or 
lower extremities, a light orthopedic 
apparatus should be used more fre- 
quently. 


REFERENCES TO CURRENT ARTICLES 


The Surgical Repair of the Deep Branch 
of the Radial Nerve. Frank F. Allbrit- 
ten, Jr. (Lt., M.C., A.U.S.). Surg., 
Gynec. & Obst. 82:305-10, March 
1946. In 15 cases of injury to the deep 
or motor branch of the radial nerve, the 
nerve was exposed surgically. In 8 cases 
an end-to-end suture of the nerve was 
possible; in 3 of these cases in which 
there has been sufficient time for regen- 
eration to occur, all show good return 
of function. In 3 cases in which con- 
tinuity of the nerve was intact, neurol- 


ysis was done, with good return of func- 
tion in the 2 cases in which sufficient 
time has elapsed to evaluate end results, 
In 4 cases the loss of nerve tissue was so 
extensive that repair of the nerve was not 
considered possible. In these cases, ten- 
don transplantation has been advised to 
improve function. 10 references. 1 
table. 9 figures. 


Galvanic Tetanus and Galvanic Tetanus 
Ratio in Electrodiagnosis of Peripheral 
Nerve Lesions. Lewis J. Pollock, James 
G. Golseth and Alex J. Arieff, Chicago, 
Ill. Surg., Gynec. & Obst. 81:660- 
66, Dec. 1945. The myotonic reaction 
occurs not only in myotonia congenita 
and myotonia atrophica but also in pe- 
ripheral nerve injuries when muscle has 
been denervated. Experiments on cats 
are described to illustrate the galvanic 
tetanus and galvanic tetanus ratio as a 
means of diagnosis of peripheral nerve 
lesions. Also muscles of human sub- 
jects suffering from peripheral nerve le- 
sions were studied. It was found that 
a degenerating nerve-muscle complex 
is indicated by a moderately high gal- 
vanic tetanus threshold and a high tet- 
anus ratio. Denervated muscle is indi- 
cated by a minimal galvanic tetanus 
threshold and a tetanus ratio “‘approach- 
ing unity” both for anodal and cathodal 
stimuli. A regenerating nerve-muscle 
complex is indicated by a high galvanic 
tetanus threshold and a very high tetanus 
ratio. 

Roentgenologic Localization of the Site of 
Nerve Injury. D. L. Lipshitz. Surgi- 
cal Clinic, First Moscow Medical Insti- 
tute. Vestnik Rentg. i Radiol. 24:54- 
56, 1944. The nerve is denuded at the 
most accessible place and ().5 to 1.0 cc. 
of thorotrast is injected in the perineur- 
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um. ‘The substance spreads along the 
nerve in. 25 minutes, and maximum in- 
filtration is obtained in 15 minutes. Five 


cases are reported in which roentgeno- 
logic diagnosis was confirmed -by opera- 
tion. 7 references. 


ll. Sympathetic Nervous System 


SURGICAL TREATMENT OF CAUSALGIA OF THE UPPER 
LIMBS (Khirugicheskie Lechene Kausal gii Verkhnikh K oniechnostit) 


A. V. BonpAaRCHUK 
Neurosurgical Institute, Leningrad 
Vopr. neyrokhir. 3:22-30, 1945 


The author reports 36 cases of 
causalgpia in the upper extremities. 
Causalgia develops in 5 per cent of 
cases with injuries in the upper ex- 
tremity and in 3 per cent with injuries 
in the lower extremity. In 21 of the 
reported 36 cases, the median nerve 
was injured. 

The author discusses the anatomico- 
pathologic changes and etiology of 
causalgia. The most pronounced 
changes are found in the vascular sys- 
tem. There is no parallelism between 
the extent of the anatomicopathologic 
changes and the severity of the pain. 
The basis for the complex, the pre- 
dominant symptom of which is the 
causalgia, lies in the irritation of the 
reflexogenic zone and of the pain-re- 
ceptors. A splitting of the pain im- 
pulses occurs with partial exclusion of 
the afferent routes. There is an in- 
sufficiency of the deterrent power in 
the centrum. The appearance of phy- 
logenetically older impulses can be 
explained by the greater perseverance 
of these impulses, and possibly by in- 
sufficient evolutive constitutional 
strengthening of the entire system of 
delicate epicritical sensibility. This is 
also the cause of the disturbance in 
the coordinating process. 

The vegetative nervous system, as 


it is possible to assume on the basis of 
clinical studies, functions as an adap- 
tor of the reception of pain and 
changes the character of the pain per- 
ception. There is a close association in 
the conduction and perception of pain 
between the vegetative and somatic 
nervous systems, with mutual com- 
pensation and control. 

Operation on the stellar ganglion 
(and, in injuries of the ulnar nerve, 
also on the two lower ganglia) can be 
considered as specific, causative treat- 
ment. The reflectory arch, etiologic 
in the appearance of the causalgic 
pain of the upper extremity, passes 
through the stellar ganglion and the 
second, third and fourth thoracic 
nodes. 

In some cases macro- and micro- 
scopic changes are found in the stellar 
ganglion in causalgia. Those changes 
can be classified as sclerosis of the 
ganglia. 

The results of 35 surgical interven- 
tions are reported. The causalgia dis- 
appeared completely in 30 cases. Im- 
provement was noted in 2 patients; 
there was no change in one. Two pa- 
tients died with symptoms of shock 
and respiratory failure. 

[ Interesting ; 


dubious.—E p. | 


theoretical observations 
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CHEMICAL SYMPATHECTOMY IN NEUROVASCULAR 
LESIONS OF THE UPPER EXTREMITY 


M. Hunter Brown (Lt. Comdr., M.C., U.S.N.) 
U. S. Nav. M. Bull. 46:343-47, March 1946 


The value of chemical sympathec- 
tomy in the treatment of certain neu- 
rovascular lesions is illustrated by 4 
case studies.. This procedure should 


be used, in conjunction with neuroly-’ 


sis, in cases of traumatic neuropathy 
with partial interruption of function 
due to pressure, hemorrhage or scar- 
ring, to control the vasomotor by- 
products of hyperhidrosis, cyanosis, 
and causalgia. It is frequently valu- 
able also in arterial surgery, involv- 
ing temporary or permanent major 
trunk ligation by providing stimulus 
to collateral formation and the com- 
plete opening of pre-existing collat- 
eral channels. In the postoperative 
period the circulatory and vasomotor 
statuses of the extremity are rendered 
receptive to graduated physical ther- 
apy, unhampered by sympathetic 
overactivity and intermittent claudi- 
cation. The subjective relief afforded 
to total mental outlook and well-be- 
ing of the patient is,considerable. 
Labat’s technic of paravertebral 
block with procaine followed by alco- 


UNILATERAL SYMPATHECTOMY 


hol, modified in minor respects, is the 
method of choice. The duration of 
action, averaging 6 months to 1% 
years, approximately parallels the pe- 
riod of recovery of the primary dis- 
ability. The first case demonstrates 
the value of opening collateral chan- 
nels in the restoration of the radial 
pulse. The second case was a com- 
pressive-spastic syndrome of the bra- 
chial artery as the result of contigu- 
ous hemorrhage and organization, in 
which sympathetic denervation pro- 
vided vasomotor relief. In the third 
case, the procedure made possible suc- 
cessful surgical attack on the arterio- 
venous fistula and the requisite pe- 
ripheral nerve repairs. In the fourth 
case chemical sympathectomy im- 
proved the collateral circulation to 
such an extent that sustained exercise 
elicited no evidence of intermittent 
claudication. 5 references. 

[ Many more cases will have to be studied 
before the merits of chemical sympathec- 
tomy are proved in chronic conditions.— 


Ep. | 


IN BILATERAL AFFEC- 


TIONS OF THE LIMB (Odnostoronnaya Sympatektomia pri 
Dvustoronnikh Poarazheniakh Koniechnosti) 


P. S. BaBrrsky 
Vopr. ney rokhir. 3:47-50, 1945 


A 27-year-old man reported a pain 
in the left leg which forced him to in- 
terrupt walking every 10 meters. Af- 
ter a few weeks a similar pain devel- 
oped in the right leg. Conservative 
treatment was unsuccessful. On ex- 
amination, the skin of both lower ex- 
tremities was found to be cold (more 


pronounced on the left side. There 
was a bluish discoloration of the skin 
near the left big toe. The pulsation 
of the plantar arteries was palpable on 
both legs. 

Intra-abdominal lumbar 
thectomy was performed, 
which the third and fourth 
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were removed on the left side only 
and the left hypogastric artery was 
denuded for some distance. The pains 
subsided and the patient was able to 
walk freely. 

A second patient, 45 years old, 
complained initially of pain in two 
toes of the left foot. There were ul- 
cerations on the toes which did not 
heal. Later similar changes developed 
on the right foot and ankle. The feet 
became swollen. Conservative treat- 
ment and sympathetic block did not 
eliminate the pain which became so 
severe that morphine had to be given 
almost daily. The patient was a heavy 
smoker and drinker (1,500 cc. of al- 
coholic liquor daily). 


On admission both legs were found 
to be swollen; the skin of the feet was 
shiny and red. There was gangrene 
of the left big toe and ulceration of the 
left second toe. The pulse was palpa- 
ble on both feet. 

Intra-abdominal left lumbar sym- 
pathectomy with removal of the third 
and fourth lumbar ganglia was per- 
formed. The pains subsided markedly 
but did not disappear. The patient 
insisted on an amputation, which was 
performed. The healing process was 
uneventful. The postoperative phan- 
tom signs disappeared in a short time. 
The patient’s condition was good at 
the time of the report. 

[Too few cases.—Ep. | 


THE TREATMENT OF CAUSALGIA (K Lecheniou Kausalgii) 


M. L. Borovsxk1 
Neurosurgical Service, Fourth Municipal Hospital, Moscow 
Vopr. “neyrokhir. 3:43-47, 1945 


Treatment of causalgia should be- 
gin with physiotherapy, including ul- 
traviolet irradiation, ionogalvaniza- 
tion, and cold compresses. If no satis- 
factory results are obtained in 2 weeks, 
block of the sympathetic ganglion with 
cocaine should be tried one to three 
times. If no improvement occurs, an 
immediate operation in the region of 
the injury is indicated. 

The operation depends on the 
character of the anatomopathologic 
changes encountered in the algic 
nerve. It may consist of neurolysis, 
angiolysis, resection of the thrombotic 
vessels, or partial resection of the 
nerve. At the same time | to 4 cc. 
of 70 per cent alcohol are injected 
into the peripheral part of the injured 
nerve below the site of the trauma. In 


cases of lack of conduction in the in- 
jured nerve, its resection is indicated. 
Endoneurolysis did not bring, in the 
author’s experience, satisfactory re- 
sults. 

Only if there is no improvement 
after the above enumerated proce- 
dures should more traumatic inter- 
vention such as ramisection or gangli- 
onectomy be undertaken. As a last 
therapeutic resort, chordotomy is per- 
formed. 

In conclusion, the author stresses 
two points: (1) treatment should be 
initiated as soon as possible, before 
permanent foci of irritation establish 
themselves in the central nervous sys- 
tem, and (2) physiotherapy and sym- 
pathetic block should be tried before 


surgical intervention is ordered. 
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EXPERIMENT WITH SURGICAL TREATMENT OF CAUSAL- 
GIA (Opit khirurgicheskovo Lechenia Kausal git) 


I. I. Ruserzxi and I. E. 
Vopr. neyrokhir. 3:30-37, 


Thirty-five cases of causalgia are 
reported; all were operated upon. Of 
these, 21 were in the upper and 14 in 
the lower extremities. The conditions 
found during the operations were: 
compression of the nerve, 27 times; 
compression and endoneuroma, 13 
times; contusion and neuritis, 8 times; 
interruption of the continuity of the 
nerve and neuroma, 7 times. 

The general changes in the central 
nervous system are considered. The 
following zones of sensation are 
noted: (1) zone of peripheral percep- 
tion, (2) zone of focus of irritation, 
(3) spinal zone and (4) thalamopari- 
etal zone. In causalgia an irritation 
of the third or spinal zone can be ob- 
served. Percussion over the spinal 
process of Ds to Ds in causalgias of 
the upper extremities and of D1 to 
Lz in similar conditions of the lower 
extremities produces pain radiating to 
the zone of peripheral projection. As 
to the fourth zone, a patient with cau- 
salgia undergoes typical psychic 
changes, becomes a “thalamic individ- 
uality,” absorbing all external irrita- 
tions into his or her pain complex. 

The peripheral sensory changes are 
characterized by hyperesthesia and a 
hyperpathic condition of perception, 
especially marked in the palm of the 
plantar surface of the foot, near the 
big toe. The temperature on the algic 
extremity is higher than on the oppo- 
site side, the difference being 0.5 to 
3.0° C. Hypertrichosis on the injured 
extremity is frequently observed. Con- 
tractions were found more frequently 
on the upper extremity (18 of 21 


PROGONNIKOV 
1945 


. 


cases) than on the lower (4 of 14 
cases ). 

The results of the operations were 
as follows: the pain diminished 
markedly in 11 cases, moderately in 
11 cases, and did not change in 6 cases. 
Marked improvement of the sensory 
and motor spheres was observed 22 
times; in the remaining 13 cases there 
was no improvement. 3 cases are de- 


scribed. 


REFERENCES TO CURRENT ARTICLES 

New Data on the Surgical Treatment of 
Causalgia Syndrome (Novie Dannie o 
Khirurgicheskom Lechenu Kausalgiche- 
skovo, Sindroma). K. P. Chikovan, 
Tbilisi. Vopr. neyrokhir. 3:37-43, 1945. 
Causalgia was encountered in 135 of 
900 patients with injuries of the periph- 
eral nerves. Endoneurolysis was per- 
formed 61 times. The pain disappeared 
completely in 58 cases. Postoperative ob- 
servation lasted 2 to 15 months and no 
recurrence of the causalgic pains was 
noted. 


The Surgical Treatment of Essential Hy- 
pertension. Max M. Peet, Ann Arbor, 
Mich. and Emil M. Isberg, Miami 
Beach, Fla. J. A. M. A. 130:467-73, 
Feb. 23, 1946. Of 437 patients with 
essential hypertension who had received 
surgical treatment of bilateral supradia- 
phragmatic splanchnicectomy and lower 
dorsal ganglionectomy, 64.8 per cent 
were living at the end of 5 years. Nine- 
ty-five per cent of those with no preop- 
erative evidence of cardiac, cerebrovascu- 
lar renal involvement were living. About 
a third of those with organic heart dis- 
ease, cerebrovascular disease or impaired 
kidney function did not survive 5 to 11 
years, but their hypertensive symptoms 
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were relieved in the same percentage 
as in the first group. Nineteen per cent 
of 112 cases of malignant hypertension 
survived, most of them showing remark- 
able symptomatic improvement. Evi- 
dence of progression and activity of hy- 
pertensive disease is indication for surgi- 
cal treatment; in a high percentage, im- 
provement is marked and life span in- 
creased. 
Causalgic Treatment by Means of Pre- 
( Lechenie 
Kausalgu Putem Preganglionarnoit Sim- 
patektomu) A. M. Grinstein and T. J. 
Jankelevich. N.-Evacuation Hospital, 
Red Army. Vopr. neyrokhir. 3:19-22, 
1945. Operation on the sympathetic 


ganglionic Sympathectomy 


nervous system is indicated when con- 
servative treatment and local operation 
bring no improvement of the causalgic 
pains. Nine cases of sympathectomy are 
reported. In all cases the causalgia dis- 
appeared together with the general hy- 
perpathy of the organism and _hyper- 
sensibility to sounds. Sometimes a mod- 
erate, slowly regressing pain in the area 
of the injured nerve remained for some 


time. If the paresis was of a reflectory 
character, it disappeared. 

Selection of Hypertensive Patients for Sym- 
pathectomy. Henry I. Russek, James L. 
Southworth, and Burton L. Zohman. 
J. A. M. A. 130:927-29, April 6, 
1946. The reaction of the blood pres- 
sure to continuous caudal anesthesia in- 
dicates the benefit to be expected from 
sympathectomy in hypertensive patients 
and the extent of surgery required for 
an individual case. ‘This is a safe and 
reliable means of producing functional 
block of the sympathetic nervous system. 
In 11 of 12 hypertensive patients on 
whom surgical sympathectomy was done, 
the results were accurately forecast by 
the continuous caudal anesthesia test. 
Restoration to normal blood: pressure 
was accomplished in 42 of 60 hyperten- 
sive patients by levels of anesthesia vary- 
ing from the tenth to the fourth thoracic 
segments; 8 showed a moderate fall of 
blood pressure but remained hypertensive 
even at relatively high levels of anes- 
thesia; 10 showed slight or no response 
to the test. 10 references. 1 table. 


12. Head and Neck 


REFERENCES TO CURRENT ARTICLES 
Adenocarcinoma of the Ethmoid Sinus. 
Frederick T. Munson, Alexander Blain 
Hospital, Detroit, Mich. Alexander 
Blain Hosp. Bull. 5:21-23, Feb. 1946. 
A case adenocarcinoma of the ethmoid 
is reported. It was unusual in that the 
tumor was radioresistant. In such cases 
surgical therapy seems to offer the best 
prognosis. A radical Caldwell-Luc op- 
eration was done, disclosing tumor tissue, 
localized in the region of the ethmoid and 
along the upper portion of the middle 
turbinate, extending toward the cribri- 
form plate, which proved to be malig- 
nant. An external radical sphenoethmo- 
frontal exploration was then made, sup- 
plemented with surgical diathermia; 
both turbinates on the left side and the 


anterior wall of the sphenoid were com- 
pletely removed. Recovery was satisfac- 
tory and there has been no recurrence in 
a year. 4 references. 2 figures. 
Adengcarcinoma, Cylindroma Type, of the 
Parotid Gland; a Clinical and Path- 
ologic Study of Twenty-One Cases. 
Frank W. Quattlebaum, Malcolm B. 
Dockerty and Charles W. Mayo, 
Rochester, Minn. Surg., Gynec. & Obst. 
82:342-47, March 1946. In a series 
of 210 primary parotid tumors, 21 
showed the distinctive histologic picture 
of adenocarcinoma, type cylindroma. In 
40 per cent of these cases, there was 
sharp radiating pain and local fixation 
of the tumor. Histologically these tumors 
showed dark-staining epithelial islands 
and strands with central honeycombing 
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in a hyaline stroma. In 5 cases in which 
wide local excision was done (com- 
bined with radiotherapy in 4 cases), the 
patients are known to be living with- 
out signs of recurrence 7 to 14 years 
after operation. Eight patients are known 


to have died within 5 years with meta- 
stases, 2 died after 5 years, and 4 are 
living with recurrences. Radical surgery 
is indicated in tumors of this type. 8 ref- 
1 table. 6 figures. 


erences. 


13. Oral Surgery 


EMBEDMENT OF A VITALLIUM MANDIBULAR PROSTHESIS 
AS AN INTEGRAL PART OF THE OPERATION FOR 
REMOVAL OF AN ADAMANTINOMA 


Leo Winter, Jacos C. Lirron and ArrHuR S$. McQUILLAN 
New York, N. Y. 
Am. J. Surg. 69:318-24, Sept. 1945 


In a case of adamantinoma of the 
jaw in a woman of 55 years, the ex- 
tent of the tumor and the patient’s 
previous history indicated drastic radi- 
cal resection of the mandible. A man- 
dibular metallic prosthesis was 
planned and entirely processed before 
the operation. The external carotid 
artery was ligated 1 week previous to 
the resection. As an integral part of 
the resection operation, the metallic 
prosthesis or artificial jaw was at- 
tached to the remaining segments of 


the jaw, uniting them into a single 
functioning unit, and replacing the re- 
moved bony structure. This procedure 
prevented the usual facial collapse 
and other sequelae and eliminated the 
usual period of depression following 
mandibular resection. This method of 
approach is suggested for cases in 
which bone grafts are unfeasible, and 
to maintain segments of the jaws in 
cases in which bony transplants may 
later be attempted. 4 references. 5 
figures. 
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14. Plastic Surgery 


See Index for Related Articles 


15. Thyroid and Parathyroid 


STUDIES ON EXOPHTHALMOS PRODUCED BY THYROTRO- 
PIC HORMONE; A STUDY OF EXOPHTHALMOS PRO- 
DUCED BY VARIOUS THYROTROPIC HORMONES 
AND THE INFLUENCE OF THE TESTES ON 
THE EXOPHTHALMOS 


Brown M. Dosyns 
Roc hester, Minn. 
Surg., Gynec. & Obst. 82:290-300, March 1946 


In experiments on guinea pigs, it 
was found that the daily administra- 
tion of antuitrin T (25 Junkmann- 
Schoeller units) caused loss of weight 
and a marked degree of exophthalmos 
in both normal and thyroidectomized 
animals. A so-called purified thyro- 
tropic preparation had no effect on 
thyroidectomized animals, but caused 
hyperplasia of the thyroid epithelium 


in normal animals. A crude thyro- 
tropic product in corresponding dos- 
age caused exophthalmos and slight 
toxic symptoms in thyroidectomized 
animals, and thyroid hyperplasia in 
normal animals. Orchiectomy had no 
inhibiting effect on the exophthal- 
mos-producing action of the thyro- 
tropic hormone. 41 references. 3 ta- 


bles. 6 figures (graph). 


DEVELOPMENT AND COURSE OF EXOPHTHALMOS AND 
OPHTHALMOPLEGIA IN GRAVES’ DISEASE WITH 
SPECIAL REFERENCE TO THE EFFECTS OF 
THY ROIDECTOMY 


F. F. Runpie and C. W. Wison 
Westminster, England 
Clin. Sc. 5:177-94, Dec. 12, 1945 


Studies were made on a patient with 
the ophthalmic form of Graves’ dis- 
ease to demonstrate the natural his- 
tory of exophthalmos and ophthalmo- 
plegia in that disease. Reports in the 
literature on the development and 
course of exophthalmos in Graves’ dis- 
ease have been contradictory. In the 
ophthalmic form, at least, ocular 
changes are not attributable to hyper- 
thyroidism. In thyrotoxicosis, thy- 


roidectomy affords no marked’ relief 
of exophthalmos or ophthalmoplegia: 

The present investigation revealed 
that exophthalmos in Graves’ disease 
develops at a rate of about 0.5 mm. 
monthly with associated paralysis of 
elevation and as a rule measures from 
2 to 5 mm. Ophthalmoplegia sub- 
sides before the exophthalmos. The 
development and remission of exoph- 
thalmos are apparently determined by 
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growth changes in the orbital tissues 
due to a nonthyroid hormone. The 
latter is slightly inhibited by thyro- 
toxicosis. 

Serial readings of the elevation and 
prominence of the eyeballs in 9 cases 
and a study of the fluctuations in ex- 
ophthalmos and ophthalmoplegia in 
Graves’ disease in the stages of in- 
gravescence and remission as well as 


a correlation of related factors sug- 
gest that the nonthyroid hormone may 
influence the bulk of the orbital tis- 
sues far more than does the thyroid 
hormone. 11 4 tables. 
2 figures. 


references. 


[The concept of an extrathyroid source 
of the inciting factor in the exophthalmos 
of Graves’ diseag: is not new.—Eb. | 


TOXIC MANIFESTATIONS OF THIOURACIL THERAPY: A 
COOPERATIVE STUDY 
Francis D. Moore 
Massachusetts General Hospital, Boston, Mass. 
J. A. M. A. 130:315-19, Feb. 9, 1946 


Data are presented on toxic reac- 
tions from thiouracil, from the experi- 
ence of eleven clinics in this country 
and one in England, in treating a total 
of 1,091 patients to April 15, 1945. 
The periods of treatment ranged from 
2 weeks to 2% years, and dosages 
were usually from 0.5 to 0.8 gm. 
daily for 3 to 7 weeks, or until the 
basal metabolic rate was normal, after 
which the dose was reduced or sur- 
gery done. Death under administra- 
tion of the drug occurred in 0.7 per 
cent of cases; death directly attribu- 
table to the drug occurred in 0.5 per 
cent. Agranulocytic angina, leuko- 
penia or high fever, all indications for 
cessation of the treatment, resulted in 
a total of from 8 to 10 per cent of 
these patients; the death rate in these 


reactions was, respectively, 26 per 
cent, 3 per cent and 5 per cent. It 
appears that previous thiouracil ther- 
apy or concomitant sulfonamide ther- 
apy increases the risk of leukocyte de- 
pression. The “danger period” in this 
complication is from 4 to 8 weeks af- 
ter imitiation of treatment, or as soon 
as 2 weeks if the patient has previously 
received the drug. Continued super- 
vision in administering thiouracil to 
detect toxic reactions is essential up to 
9 months. 8 references. 6 tables. 


[Except in cases obviously unsuited for 
surgery, untoward reactions do not aver- 
age 15 per cent in surgical treatment of 
goiter. Thiouracil should be discarded for 
the safer propyl-thiouracil, according to the 
experience of one of the Editors.—Eb. | 
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THE CLINICAL TOXICITY OF THIOURACIL: A SURVEY 
OF 5,745 CASES 


Watton Van WINKLE, Jr., Stranron M. Harpy, Grorce R. Hazer, Don 
Car.os Hines, H. Sney Newcomer, E. A. SHarp and W. N. Sisk 
J. A. M. A. 130:343-47, Feb. 9, 1946 


The results of a survey by question- 
naire of 5,745 patients with hyper- 
thyroidism, treated with thiouracil by 
328 clinical investigators, have been 
analyzed by statistical methods. It is 
concluded that thiouracil is effective 
in the treatment of thyrotoxicosis and 
possibly thyroiditis, but should not be 
used in other derangements of thyroid 
activity or in unrelated conditions. 
The preferred dosage seems to be 0.4 
gm. daily, in divided doses initially, 
reduced to 0.1 or 0.2 gm. daily after 
the symptoms are controlled or the 
basal metabolic rate is within the nor- 
mal range. It has not been established 
that thiouracil can be substituted for 
surgery; the drug is valuable preop- 
eratively and where operation is con- 


traindicated. Adverse reactions occur 
in about 13 per cent of cases, the most 
common and severe being granulocy- 
topenia, leukopenia, drug fever and 
dermatitis. Granulocytopenia, the 
most serious complication, occurs in 
about 2.5 per cent of cases, usually in 
early weeks of treatment (80 per cent 
of cases by the twelfth week), and is 
treated by massive doses of penicillin 
(500,000 units daily). It was the 
opinion of three-fourths of the inves- 
tigators that fewer adverse reactions 
occurred with thiouracil than with 
present methods of treatment. Close 
observation should be kept for the first 
12 weeks of therapy. 6 tables. 4 
charts. 


THE NEW TREATMENT OF BASEDOW’S DISEASE AND 
HYPERTHYREOSIS WITH THIOURACIL PREPARA- 
TIONS (Die neue Behandlung des Morbus Basedowt 
und der Hyperthyreosen mit T hiuracilderivaten) 


W. Haporn and K. Beer 
Bern, Switzerland 
Schweiz. meds Wchnschr. 75:829-35, Sept. 22, 1945 


A new thiouracil derivative, called 
4-methylthiouracil (sold in Bern, 
Switzerland under the commercial 
name of thiomidil) was tested. The 
drug was administered during the 
first 7 to 10 days in a dosage of 0.36 
gm. per day when the basal meta- 
bolic rate exceeded +50 per cent, 
0.24 gm. when it ranged between 
+30 and +50 per cent, and 0.16 
gm. with a basal metabolic rate below 
+30 per cent. The maintenance dos- 


age was 0.04 to 0.12 gm. per day. 
The highest dosage given was 0.6 gm. 
a day in a case of grave thyrotoxicosis 
with catatonia. 

Eighteen cases of classic Basedow’s 
disease were treated with the new 
drug. These cases comprised both 
genuine and secondary types; 1 case 
was that of iodine Basedow. Excel- 
lent results were achieved in 11 in- 
stances, in 5 cases the results were fair 
and in | case the treatment was un- 
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successfal. © Of 5 cases of basedoid, 
signifying simple increase of thyroid 
function without pronounced Basedow 
symptoms, 1 case responded excel- 
lently, 3 cases responded well and 1 
case failed to improve. No improve- 
ment was noted from thiomidil in 5 
cases of vasoneurosis with basedoid 
traits (vegetative dystonia, exhibit- 
ing symptoms of mild thyroid hyper 
function). The drug failed to im 

prove 3 cases of cardiac insufficiency 
and.it case of diabetes mellitus. 

Signs ef positive response to thio- 
midi] medication were rapid reduction 
of-the basal metabolic rate to normal 
values, reduction of the pulse rate and 
blood pressure and gain in weight. In 
addition the patient’s nervous condi 
tion improved and his working ability 
was. restered. With a careful dosage 
of the drug toxic by-effects were 
slight. Leukopenia, exanthems, swell- 
ing of lymph nodes, arthritis and gas 


tric or intestinal disturbances occurred 
in a mild form. The patients’ body 
weight, pulse rate and neck circum- 
ference were checked weekly, while 
basal metabolic and blood cholesterol 
tests were done every 3 to 4 weeks. A 
rise of the blood cholesterol level and 
thyroid enlargement, indicating hypo- 
thyroidism, were considered the first 
signs of overdosage. As a rule the 
treatment was ambulant. Preopera- 
tive management of Graves’ disease 
with thiomidil proved successful. Ex- 
ophthalmos was not influenced by the 
drug but the general effect of thio- 
midil medication was amazing in sev- 
eral cases of hyperthyreosis. 18 refer- 
ences. 10 figures. 

|Thiomidil has the same disadvantage 
as thiouracil, namely, its toxicity. Propyl- 
thiouracil will probably replace all others, 
according to the experience of one of the 


Editors. —Ep. | 


HYPERTHYROIDISM WITH PROGRESSIVE EXOPH 
THALMOS AND WITHOUT TACHYCARDIA: 
REPORT OF A CASE 


GuitLermMo O. CHAPMAN and Mario Roconi 
Republic of Panama 


Surgery 18:522-25, Oct. 1945 


A case is presented of progressive 
exophthalmos with periocular edema, 
chemosis of the conjunctiva, lacrima- 
tion, pain, and ulcerative keratitis, in 
the absénce of tachycardia and of en- 
largement of the thyroid gland. It 
seemed possible that nervousness, loss 
of weight, high basal metabolic rate, 
and’ gastrointestinal upsets might be 
caused by the intense discomfort and 
mental strain due to severe, progres- 
sive bilateral ophthalmopathy. Un- 
der iodine therapy all toxic symp- 
toms subsided, but the treatment had 


little or no effect on the ophthalmop- 
athy. The case was considered a typi- 
cal example of Graves’ disease of the 
ophthalmic type according to Means’ 
classification. 

Thyroidectomy was decided upon, 
although it is well known that in such 
cases thyroidectomy usually does not 
relieve the exophthalmos and may 
even cause exacerbation. On the the- 
ory that exophthalmos is due to ex- 
cessive secretion of thyrotropic hor- 
mone by the anterior pituitary, which 
can be counteracted by thyroid hor- 
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mone, thyroid extract was given to the 
patient following operation. In the 
3 months that followed operation, the 
right eye returned to almost normal 
condition, and the P waves in the 
electrocardiogram also returned to 
nearly normal. 4 references. 2 fig- 
ures. 

[The variety of therapy in this condition 
only serves to emphasize the still undeter- 
mined etiology.—Eb. | 
REFERENCES TO CURRENT ARTICLES 
Thyroid Crisis: Pathogenesis of Hepatic 

Origin. Bernard J. Ficarra, Boston, 

Mass. , and Emil A. Naclerio, Brooklyn, 

N. Y. Am. J. Surg. 69:325-37, 

Sept. 1945. Clinical observation has 

suggested a possible hepatic basis for the 

pz athoge nesis of thy roid crisis. The liver 
may be accused as the death- producing 
factor in accelerated hyperthyroidism. 

Prophylaxis against thyroid crises is pref- 

erable to treatment after the syndrome 

has developed. Preoperative rehabili- 

tation of the liver and fortification of 

the normal liver are urged. A regime 
planned to prevent thyroid crisis in sus- 
ceptible patients is described. The best 
guides to determine probable response to 
judge operability are: (1) the patient’s 
mental attitude, (2) the fall and main- 
tenance of a normal or near normal 
pulse rate, and (3) a consistent fall and 
maintenance of a lowered basal meta- 


bolic rate. By emphasizing the role of 
the liver in crisis, the solution to this 
problem may be found. [To overlook 
no possible preventive measure, preop- 
erative supportive therapy to protect the 
liver might be added to the thyxoid rouy 
tine.—Eb. | re os 

Multiple Parathyroid Adenomas; Three 
Operative Explorations with Removal 
of Two Tumors. Robert C. Moehlig 
and Harold W. Ulch, Detroit, Michi 
Am. J. Surg. 71:381-86, March 1946. 
In the case reported, the patient, a man 
62 years of age, had been treated for 
tuberculosis in early adult life; a few 
years later multiple renal calculi had 
been removed. Symptoms of bladder 
calculus and of hyperparathyroidism had 
been present for a year when operation 
was done and a parathyroid adenoma 
removed. The symptoms and high blood 
calcium persisted, and a simian opera- 
tion was done without finding a para- 
thyroid tumor. At a third operation a 
large parathyroid tumor was removed 
from the left side; the patient died 
shortly afterward from cardiac failure! 
In cases of parathyroid tumor, a. thor- 
ough exploration should be done on both 
sides, even if a large tumor is found on 
one side. 6 references. 3 tables. 4 fig- 
ures. [Multiple parathyroid adenomas 
are rare. Unfortunately, this etiology in 
cases of recurrent renal lithiasis is fre- 
quently overlooked.—Eb. ] 
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16. Thoracic Surgery 


See Index for Related Articles 


Chest Wall 


See Index for Related Articles 


Pleura 


See Index for Related Articles 


19. Lung 


PRIMARY LUNG TUMORS 


RALPH ADAMs 
Department of Surgery, Lahey Clinic, Boston, Mass. 


J. A. M. A. 


During a 15-year period, 1930 to 
1944, 157 consecutive cases of micro- 
scopically proved carcinoma of the 
lung were observed, in 49 of which 
surgical resection was done, followed 
by a mortality of 16.3 per cent. A 
clinical diagnosis of carcinoma of the 
lung was made in 42 additional cases, 
not all of which were deemed suitable 
for exploration. The hospital mortal- 
ity has been reduced in the last 4 
years, in 30 consecutive resections, to 
3.3 per cent. During the same 15- 
year period there were 7 nonmalig- 
nant tumors, one of them a myxo- 
chondroma and 6 bronchial adenomas. 
There. was no hospital mortality in 
this group, and all the patients are 
alive and well to date. 

Cancer of the lung occurs most fre- 
quently in the 40- to 50-year age 
group; the lesion was on the right 
side in 87 cases and on the left in 70; 
128 were males, 29 females; a third 
of the cases of adenocarcinoma oc- 
curred in women, while epidermoid 


130:547-53, March 2, 1946 


and oat cell cancer was found almost 
exclusively in males. The most com- 
mon symptoms were cough, pain, spu- 
tum, hemoptysis, wheeze and dysp- 
nea. Aids to diagnosis, supplement- 
ing the history and physical examina- 
tion, are sputum examination, roent- 
genography, bronchoscopy, thoracen- 
tesis, biopsy of suspected nodal metas- 
tases, bronchography, pneumothorax, 
thorascopy and lung aspiration. 
Roentgen therapy is preferable to 
radium, but is of no value as a cura- 
tive measure. Of this group, 40 per 
cent were considered inoperable when 
first seen, 59 because extension or 
metastasis had occurred. Thoracotomy 
is indicated in cases believed free from 
blood stream dissemination, direct ex- 
tension into the mediastinum or pleu- 
ra, implantation of cells on the pleu- 
ral surface, or mediastinal nodes 
demonstrable by roentgenography. Of 
44 patienuts receiving thoracotomy 
alone, 9 died before leaving the hos- 
pital and 36 are dead or in terminal 
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stages of the disease. In the 49 resec- 
tions done there were 10 lobectomies 
with no hospital deaths and 39 pneu- 
monectomies with 8 hospital deaths; 
23 deaths subsequently followed re- 
currence of disease; 4 patients are liv- 
ing with evidence of recurrence, and 
14 are alive and well, with a chance 
for 5-year survival. The longest sur- 
vival to date is 9 years. The tech- 
nical factors responsible for reduction 
of hospital mortality are: preparation 
for operation (administration of 
water-soluble vitamins, transfusions, 
amino acids orally or parenterally, 
sulfadiazine in doses of 5 gm. daily 
for at least 24 hours, and penicillin 
in amounts of 20,000 units intramus- 
cularly at 3-hour intervals for at least 
15 hours); anesthetic administration 
(cyclopropane, nitrous oxide or ethyl- 
ene combined with ether and oxygen, 
through an endotracheal -tube con- 
nected to a closed system with ar- 
rangement for carbon dioxide absorp- 
tion, and bronchoscopy usually after 
the operation); effective closure of 
the bronchus, preventing leakage; re- 
duction of shock, and prevention of 
infection and atelectasis. 

In this series, 53.5 per cent (84 
cases) were epidermoid carcinoma, 
which type offers best prognosis for 
arrest of the disease by resection; 23 
cases were inoperable; 29 were found 
to be nonresectable at exploratory 
thoracotomy; resection was done in 
32, of which 13 are living and well. 
This type of carcinoma tends to have a 
slower course and to cause greater 
suffering from sequelae of bronchial 
obstruction. The tumor was adeno- 
carcinoma in 20 cases (12.7 per cent), 
and resection was done in 7, of whom 
| is living. There were 7 cases of oat 
cell carcinoma, in 3 of which resection 
was done, with the longest survival 


12 months. In 18 cases, the tumors 
were undifferentiated; 7 resections 
were done, with 1 survival with re- 
currence after 11 months. Of 28 non- 
classified cases, none was suitable for 
resection. 

The symptomatology and diagnos- 
tic features of the 7 cases of nonmalig- 
nant tumors were similar to those of 
the cancer series. Five required pneu- 
monectomy and in 2 bronchoscopic re- 
moval was sufficient; all 7 are living 
and well. 7 tables. 1 diagram. 


REFERENCES TO CURRENT ARTICLES 

Resection of the Lung in Pulmonary Sup- 
purative Diseases: Factors Contributing 
to Its Progress. Leffie M. Carlton, 
Jr., and W. E. Adams, Chicago, II. 
Surg., Gynec. & Obst. 81:623-30, Dec. 
1945. In this study of the results of 
lung resection in 59 cases of pulmonary 
suppurative disease, 45 operations were 
performed on 36 patients for primary 
bronchiectasis. Of the latter, 20 had 
bilateral involvement. Seven patients 
suffered from nonspecific pulmonary 
suppuration, 7 had infected cysts of the 
lung, 6 bronchiectasis secondary to tu- 
berculosis and 3 bronchiectasis secondary 
to tumor. Factors contributing to im- 
proved results from these operations in- 
clude prompt and full expansion of the 
remaining lung, adequate blood replace- 
ment, prevention of anoxia and of seri- 
ous postoperative infection. The au- 
thors recommend the dissection technic 
for most cases. Administration of sul- 
fonamides and penicillin before and after 
operation has proved effective in pre- 
venting postoperative infection. The 
drugs are also frequently placed in the 
pleural cavity. There were 2 deaths, 
both following the first operation in bic 
lateral involvement. 

Reaction Following Bronchography with 
Iodized Oil. George S. Mahon (Capt., 
M.C., A.U.S.). J. A. M. A. 130:194- 
97, Jan. 26, 1946. A case is reported 


of fatal pulmonary reaction from instil- 
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Bronchiectasis: A Review. 


lation of iodized oil into the tracheo- 


tive only, the principal measure being 


bronchial tree. ‘The immediate cause of drainage, with instruction to cough 
death was asphyxia resulting from plug- while in the inverted position. Some 


ging of the bronchial tree by thick viscid 
mucus, followed by atelectasis; convul- 
sions were caused by cerebral anoxemia. 
The patient had allergic sensitivity to 
some constituent of lipiodal, probably the 
iodine, the bronchi and bronchioles being 
allergically prepared to act as a shock or- 
gan in an allergen-antibody reaction. 21 
references. 

E. P. Scarlett, 
Calgary Associate Clinic, Calgary, Al- 
berta, Canada. Canad. M. A. J. 54: 
275-83, March 1946. About half of all 
cases of bronchiectasis can be success- 
fully treated by pulmonary lobectomy ; 
in most other cases, relief can be afford- 
ed by appropriate nonsurgical methods. 
Diagnosis is established only by the use 
of contrast media bronchography, -which 
permits determination of the distribution 
and extent of the disease. Both lungs 
must be carefully “mapped” in assessing 
a case for surgery. Cure can be obtained 
only by total extirpation of the damaged 
portion of the lung. Operative mortal- 
ity has been reduced to 3 per cent, some- 
what higher in unilateral or bilateral 
multilobar Lobectomy is the 
treatment of choice where feasible; to- 
tal pneumonectomy for disease of an en- 
tire lung. Medical treatment is pallia- 


disease. 


good results have been reported with 
use of chemotherapy and management 
of allergy. Bronchiectasis may frequent- 
ly be prevented by proper roentgeno- 
graphic assessment and 
treatment of pulmonary 


bronchoscopic 
complications 
following infectious disease in children, 
recurrent pulmonary infections and pro- 
tracted bronchopneumonia. 62  refer- 
ences. 


Multiple Pulmonary Hemangiomata. Paul 


Todd Makler and David Zion, Univer- 
sity of Pennsylvania, Philadelphia, Pa. 
Am. J. M. Sc. 211:261-66, March 
1946. A pulmonary hemangioma is a 
knot of blood vessels, connected by feed- 
er vessels with both the pulmonary ar- 
terial and venous circulations and allow- 
ing the blood to pass from one circula- 
tion to the other without oxygenation by 
the lungs. Anoxemia from low oxygen 
saturation of the arterial blood supply is 
the principal disturbance. Only 7 cases 
have been previously reported. A case is 
reported with cyanosis, clubbing of the 
fingers, and dyspnea. Diagnosis of pul- 
monary hemangioma followed roentgen 
examination, fluroscopic study and physi- 
cal and laboratory tests. While surgery 
is advisable, this patient refused opera- 
tion. 10 references. 2 tables. 1 figure. 





20. ‘Mediastinum 
; See Index for Related Articles 
21.’ Heart 
PHYSIOPATHOLOGY AND SURGICAL TREATMENT OF 
' «' CONGENITAL CARDIOVASCULAR DEFECTS 
. ALFRED BLALOcCK 


Johns Hopkins University and Hospital, Baltimore, Md. 
Bull. New York Acad. Med: 22:57-80, Feb. 1946 


Congenital cardiovascular defects 
are..most frequently observed in in- 
fants and have a low incidence after 


the age of 12 years, because of the 
high mortality rate in early life. The 
classification of congenital heart dis- 
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ease given by Maude Abbott divides 
these conditions into three groups. In 
the first group, there is no abnormal 
communication or shunt. between the 
right and left sides of the heart, and 
there is no cyanosis. This group in- 
cludes dextrocardia, anomalies of the 
pericardium, primary congenital car- 
diac hypertrophy, pure subaortic or 
aortic stenosis, pure mitral stenosis 
and coarctation of the aorta. In the 
second group there is an arteriovenous 
shunt with arterial blood entering the 
pulmonary circulation; cyanosis may 
occur occasionally but is not usually 
present. This group includes defects 
of the interauricular septum and of 
the interventricular septum, localized 
defects of the aortic septum and pat- 
ent ductus arteriosus. In the third 
group large amounts of venous blood 
enter the systemic circulation, and 
cyanosis is a typical symptom. This 
group includes defects of the inter- 
ventricular septum, with dextroposi- 
tion of the aorta, tricuspid atresia with 
septal defects, transposition of arterial 
trunks with defects of the ventricular 
septum, persistent truncus arteriosus 
and the tetralogy of Fallot. 

In recent years, advances in surgi- 
cal treatment of one condition in each 
of these three groups have been made. 
Gross was the first to succeed in clos- 
ing a patent ductus arteriosus by sim- 
ple ligation of the ductus. Later he 
used cellophane in addition to the lig- 
ature. But in some cases the ductus 
reopened, even with the use of cello- 
phane. Gross has since employed 
complete division of the ductus with 
closure of the ends. The author, how- 


ever, regards this as an unnecessarily 


dangerous procedure. He and his as- 
sociates have operated on 19 patients 
with patent ductus arteriosus, and in 
only one of these cases has there been 


evidence of reopening of the ductus; 
in this case simple ligature was done. 
The method that has given the best 
results and is now employed in all 
cases of patent ductus arteriosus con- 
sists of exposure of the entire length 
of the ductus, the use of a silk purse- 
string suture ligature at the aortic and 
the pulmonic ends of the ductus, 
through-and-through mattress sutures 
of silk between these ligatures, and a 
ligature of umbilical tape over the 
mattress sutures. 

In the so-called adult type of coarc- 
tation of the aorta there is a localized 
constriction of the aorta usually at or 
near the insertion of the ductus ar- 
teriosus; in the so-called infantile 
type a greater length of the aorta is 
constricted, and in this type death usu- 
ally occurs in early infancy. Experi- 
ments were undertaken on dogs to 
devise a satisfactory method for the 
surgical treatment of coarctation of 
the aorta, by severing the aorta at the 
level of the obliterated ductus arterio- 
sus, closing the ends, and making an 
anastomosis between the left subcla- 
vian artery and the side of the aorta 
distal to the point where it was di- 
vided. Because of the mortality rate 
and high incidence of paralysis of the 
posterior extremities in the experi- 
mental animals, this operation was not 
attempted in man. In the meantime 
Crafoord (of Sweden) and Gross (of 
Boston) devised other operative pro- 
cedures for the treatment of coarcta- 
tion of the aorta by excision of the 
stenotic area and end-to-end anasto- 
mosis of the two ends, which the au- 
thor considers to be superior to the 
experimental procedure described. 

In the surgical treatment of the 
tetralogy of Fallot, the purpose is to 
increase the flow of blood to the 
lungs, as suggested by Dr. Helen 
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Taussig. Experimental work on ani- 
mals showed that this could best be 
done by creating an artificial ductus 
by an end-to-side anastomosis of a 
systemic artery to one of the pulmo- 
nary arteries. In selecting patients 
for this operation, it must be shown 
(by roentgenologic examination) that 
the pulmonary artery is of small size 
and that there is no congestion of the 
lung fields (roentgenographically or 
clinically). The important finding on 
roentgenologic examination is the ab- 
sence of fullness of the normal pul- 
monary conus; the shadow at the base 
of the heart is concave, not convex; 
the pulmonary window, in the left an- 
terior oblique position, appears abnor- 
mally clear. Other preoperative 
studies include determinations of the 
oxygen content and capacity and per- 
centage saturation of the arterial 
blood, the red cell count, hemoglobin 
content and the hematocrit. As it is 
more difficult to make the correct di- 
agnosis in infants than in older chil- 
dren, and as infants do not withstand 
the opefation as well, operation is not 
done on children under 18 months of 
age, unless the condition is such that 
the chances of survival to an older 
age are poor. One patient operated on 
at 8 months of age survived the op- 
eration and is improved. 

If operation is considered to be in- 
dicated, penicillin is given for 1 to 2 
days preoperatively. Ether with a 
high concentration of oxygen was used 
as the anesthetic in some cases; in 
others a combination of cyclopropane 
and ether. As a rule the operative ap- 
proach is made on the right side, as 
either the innominate artery or the 
right subclavian artery may be selected 
for anastomosis with this approach. 
The pressure in the right or the left 


pulmonary artery has been determined 
in a number of patients by puncturing 
the artery with a needle connected to 
a manometer, and this should prob- 
ably be a routine procedure; the pres- 
sure in most cases is approximately 
175 mm. water. When the systemic 
vessel to be used in the anastomosis 
has been selected and prepared, the 
eright or left pulmonary artery is oc 
cluded proximally by a mechanical 
device, and distally by traction on 
braided silk placed around the indi- 
vidual branches of the artery. The 
transverse opening for anastomosis is 
made midway between the points of 
occlusion. The end-to-side anastomosis 
is made with 00000 Deknatel sutures 
on an atraumatic needle. While the 
end-to-side anastomosis is the method 
of choice, in some cases an end-to-end 
anastomosis between the systemic and 
pulmonary arteries is employed, as it 
can be done more quickly and with 
less traction on mediastinal structures. 
After operation the patient is placed 
in an oxygen tent. 

Up to November 1, 1945, 57 op- 
erations have been done on 55 patients 
on a diagnosis of the tetralogy of Fal- 
lot. In 3 of these cases the anastomosis 
was not done, because of an anatomical 
abnormality of the pulmonary artery 
in 2 cases, and because of error in di- 
agnosis in 1 case. In the cases in which 
anastomosis was done, the right or 
left subclavian artery was used for the 
anastomosis in 26 instances, the in- 
nominate artery in 23 instances and 
the common carotid artery in 5 cases. 
Of the 52 patients in which the anas- 
tomosis operation was done, 40 are 
improved, 2 show little change, and 
10 have died. In 2 of the 10 fatal 
cases autopsy showed the diagnosis of 
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the tetralogy of Fallot to be in error. 
In the 40 cases in which improvement 
has beén definite most of the children 


22. Esophagus 


have been transformed from a state 
of almost complete invalidism to one 
of near normality. 23 references. 


LARYNGEAL STRIDOR WITH TEMPORAL CARDIAC AND 
RESPIRATORY ARREST: A COMPLICATION OF THE 
OPERATION FOR CONGENITAL ESOPHAGEAL 
STENOSIS WITH TRACHEOEFSOPHAGEAL 
FISTULA 
Ropertr D. MERcER 
University Hospital, Ann Arbor, Mich. 

Am. J. Dis. Child. 70:336-38, Nov.-Dec. 1945 


An infant with congenital atresia 
of the espohagus and tracheoesopha- 
geal fistula was subjected to operation 
at 4 days of age. The operations con- 
sisted of telescopic union of the sep- 
arated segments of the esophagus and 
closure of the tracheal defect. For the 
next 10 weeks the infant experienced 
severe sudden attacks of laryngeal 
strider coming on during or shortly 
after feeding, followed by temporary 
respiratory and cardiac arrest. These 
were terminated by vomiting, the pas- 
sage of a loose stool and the resump- 
tion of normal respiratory and cardiac 
activity. 

This syndrome was attributed to 
excessive vagal activity, initiated re- 
flexly through sensory endings in the 
pharynx. Administration of atropine 
sulfate, 4 drops of a 1:2,000 solution, 
four times daily, stopped the attacks. 


2 references. 


REFERENCES TO CURRENT ARTICLES 


The Injection Treatment of Esophageal 
Varices. Cecil O. Patterson and Milford 
O. Rouse. J. A. M. A. 130:384-86, 


Feb. 16, 1946. Results obtained in treat- 
ing12 patients with esophageal varices by 
injecting sclerosing solutions into one or 
more veins seem to justify the procedure. 
Three or four injections were given, at 
intervals varying from 1 week to 1 year. 
In 1 case, injections were done before 
and after splenectomy; in 4, after 
splenectomy ;. in 7, splenectomy has not 
yet been doue done. 3 referenes. 
Gunshot Wound of the Thoracic Esopha- 
gus; Report of a Case. James E. Fish, 
Boston, Mass. Arch. Surg. 52:172- 
76, Feb. 1946. In the case reported, the 
soldier was shot in the back by a spent 
bullet. Roentgenograms showed the bul- 
let in the posterior mediastinum; the 
course and position of the bullet and the 
patient’s complaint of pain on swallow- 
ing indicated damage to the esophagus. 
At operation the bullet was removed, and 
2 wounds in the esophagus were sutured. 
The patient was placed in an oxygen 
tent and given both penicillin and sul- 
fadiazine. Although mediastinitis devel- 
oped, the patient made a good recovery ; 
4 months after injury deglutition was 
normal and x-ray examination showed 
no signs of esophageal stricture. 8 refer- 
ences. 2 figures. 
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23. Breast 


SARCOMA OF THE BREAST WITH A REPORT OF 
THIRTY CASES 


Frank E. Apair and Juiian B. HERRMANN 
Memorial Hospital for Cancer and Allied Diseases 


Surgery 19:55-73, Jan. 1946 


A review of 30 cases of sarcoma of 
the breast is presented with a discus- 
sion of the various types encountered. 
The latter included 4 cases of cysto- 
sarcoma phyllodes, 1 adenosarcoma, 
2 fibrosarcoma, 5 spindle-celled sar- 
coma, 3 angiosarcoma, 4 liposarcoma, 
7 lymphosarcoma, 2 Hodgkin’s sar- 
coma, | carcinosarcoma and 1 myo- 
sarcoma. In a study of 100 radical 
mastectomies lymph node invasion 
was demonstrated in 4 per cent. The 
results of operative treatment: indi 
cate that conservative operations yield 
as good results as the radical interven- 
tions. However, radical mastectomy 1s 
the treatment of choice in primary 
lymphosarcoma, melanosarcoma, and 
carcinosarcoma. Irradiation therapy 
has not been utilized extensively 
enough to allow evaluation. 

In 4 cases of cystosarcoma phyll- 
odes, simple mastectomy was em- 
ployed in 2 cases and radical mastec- 
tomy in 2 cases. One of the latter cases 
was free from recurrence for 7% 
years after operation and the other 
for 1 year after operation. One of the 
patients treated by simple mastectomy 
was lost sight of and the other was 
free from recurrence | year after op- 
eration. The patient with adenosar- 
coma was subjected to simple mas- 
tectomy with low axillary dissection 
and roentgenotherapy. She remained 
free from recurrence for 12 years and 
then died of pulmonary metastasis. Of 
the 3 cases of angiosarcoma, one was 


subjected to simple mastectomy, one 
to radical mastectomy and the third 
to local excision. All three died. This 
tumor, being vascular, metastasizes 
via the blood stream to distant parts 
and not infrequently the patients die 
of internal hemorrhage. 

Of the 4 cases of liposarcoma, one 
was free from symptoms 4 months 
after radical operation. The other 
tumors were myxoliposarcomas of low 
malignancy. However, | patient died 
of pulmonary metastasis after several 
recurrences over a period of 10 years. 
Of the 2 remaining cases, 1 was treated 
by local excision and the other radical- 
ly, both remaining free from recur- 
rence for 4 to 44 years. The carcino- 
sarcoma had been present as a small 
tumor for 18 years when suddenly 
it began to grow rapidly. It was re- 
moved, but recurred after 114 years 
when a modified radical mastectomy 
was performed. The patient died of 
pulmontary metastasis 5 months later. 

Diagnostically,sarcoma must be dif- 
ferentiated from cyst and from car- 
cinoma. Metastases to distant organs 
occur in 12 to 18 per cent of cases, in- 
volving in order of frequency the 
lungs, liver, brain, dura mater, pleura, 
mediastinum, retroperitoneal region, 
axillary region, heart, kidney and 
bone. In the present series pulmonary 
metastases developed in cases of car- 
cinosarcoma, spindle-cell sarcoma, a 
myxoliposarcoma and in one case of 
angiosarcoma. The other angiosarco- 
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mas metastasized to the bones and 
liver. Metastases may develop many 
years after apparent cure. Lymphatic 
spread is rare, occurring in about 3.2 
per cent of all cases reported. All pa- 
tients with fibrosarcoma or spindle- 
cell sarcoma with lymph node metas- 
tases died within a year after opera- 
tion. Of 30 patients subjected to the 
radical operation, 17 are alive and 13 
dead. Of 35 patients undergoing sim- 
ple mastectomy 20 are alive and 15 
dead. All deaths occurred within 3 
years Of operation. It appeared that 
simple mastectomy yielded just as 
good results as the radical operation 
in fibrosarcoma and spindle-cell sar- 
coma. The view of Warren and 


Meyer that lymph node dissection 
plus radical operation might improve 
prognosis from 5 to 10 per cent could 
not be borne out by the present series. 

In very cellular tumors and in tu- 
mors showing a tendency toward in- 
filtration, postoperative roentgeno- 
therapy may be of some value. It is 
emphasized that angiosarcoma is more 
malignant than most carcinomas. Prog- 
nosis should be based on the type of 
tumor and its histologic grading. Evi- 
dence of lymph node involvement 
has a more serious significance in sar- 
coma than in carcinoma. Death in 
many cases is due to sepsis or internal 
hemorrhage. 53 references. 5 tables. 
6 figures. 


SOME UNUSUAL ASPECTS OF CANCER OF THE BREAST 


Ernest M. DALAND 
Harvard Medical School, Boston, Mass. 


New England J. Med. 233:515-19, Nov. 1, 1945 


There are no typical symptoms of 
cancer of the breast in its early stages; 
any abnormality, vague symptoms, de- 
formity and lumps in the breast must 
be investigated promptly if early di- 
agnosis is to be made. Radical mas- 
tectomy, with removal of the pectoral 
muscles and the contents of the axilla, 
is indicated, even in early cases. Can- 
cer of the breast occurs usually in mid- 
dle age, but it may occur at any age 
after puberty. Three cases of cancer 
in the breast in young girls are re- 
ported. All were under 19 years of 
age when operation was done; radi- 
cal mastectomy was done in 2 of these 
cases, with rapid recurrence in | case. 
In 1 of these cases amputation of the 
breast had been done with removal 
of some of the axillary nodes but not 
dissection of the upper axilla or re- 
moval of the pectoral muscles; there 


was no recurrence in 29 years. 

While the radical operation is the 
treatment of choice for cancer of the 
breast, it may be contraindicated by 
special circumstances, such as sepsis in 
the cancer, age or poor condition of 
the patient. Roentgen-ray therapy is 
usually preferable to simple mastec- 
tomy in the treatment of inoperable 
cancer of the breast as it retards the 
growth of the cancer, causes healing 
in many ulcerated lesions and may 
prevent large growths from breaking 
down. Some elderly patients cannot 
tolerate massive x-ray as a palliative 
measure. In a few cases radium may 
be employed. Seven cases are re- 
ported in which simple mastectomy 
was done, and 2 in which radium was. 
employed. 

It has generally been supposed that 
if there is no recurrence of cancer of 
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‘the breast within 5 years after radical 
operation, cure is practically assured. 
However, recurrences may occur up 
to 10 years after operation, and | case 
is reported in which there was a re- 
currence 341% years after operation. 
Two cases are reported of persistent 


THE PROGNOSIS OF 


recurrences of breast cancer of a low 
grade, which have been treated by 
various palliative measures. In one 
of these patients the primary opera- 
tion was a breast amputation, but in 
the other radical mastectomy was 
done. 12 references. 


BENIGN LESIONS OF THE 


FEMALE BREAST 


SHIELDS WarRREN (Capt., M.C., U.S 


.N.R.) 


Laboratories of Pathology of the Harvard Cancer Conininion and of the New England 


Deaconess Hospital, and the Department of Pathology, 
Medical School, 


Harvard 
Boston, Mass. 


Surgery 19:32-39, Jan. 1946 


The author reviews the histologic 
aspects of certain benign diseases of 
the female breast which have been 
considered as predisposing to cancer. 
Hypertrophy of the breasts, uni- or 
bilateral, developing around puberty 
is not a precancerous condition. Nor 
can adenofibrosis, a painful condition 
occurring before and after the men- 
strual period without any hormonal] 
disturbance and rarely persisting be- 
yond the menopause, be considered as 
precancerous. The milder forms of 
chronic mastitis or adenofibrosis with 
mild epithelial proliferation, abnor- 
mal secretory activity and a serous 
discharge from the nipple are not 
necessarily precancerous. It is only 
when the epithelial hyperplasia is 
marked that malignancy must be 
feared. It has been suggested that 
this condition may result from con- 
tinuous estrogen stimulation without 
counterbalancing corpus luteum for- 
mation. 

Chronic cystic mastitis is a definite- 
ly precancerous lesion and cannot be 
differentiated from cancer by physical 
examination only. If the lesion is 
localized and the woman less than 50 


years of age, the palpated mass should 
be removed. The patient must be 
carefully followed up and at the first 
sign of further growth she should be 
subjected to simple or radical mas- 
tectomy. Chronic cystic mastitis is 
most frequently bilateral but the risk 
of malignant degeneration is not suf- 
ficiently great to warrant a bilateral 
mastectomy. When examination for 
suspected chronic cystic mastitis or 
chronic mastitis shows definite precan- 
cerous hyperplasia, simple mastectomy 
should be done at once on the in- 
volved side. 

In the author’s opinion intraductal 
papilloma is more likely to be fol- 
lowed by cancer than any other benign 
condition of the breast. Fibroade- 
nomas are more likely to become sar- 
comatous in women near the meno- 
pause than in younger women and oc- 
cur most frequently in nulliparas with 
underveloped breasts. Of 201 cases 
of adenofibrosarcoma followed up for 
3 years, only 3 had undergone malig- 
nant degeneration. Adenofibrosarco- 
ma is of a very low grade of malig- 
nancy and rarely metastasizes via the 
lymphatics. Local excision may suf- 
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fice but the possibility of metastasis 
should be kept in mind. From his 
own experience, the author should not 


judge fibroadenoma as a predisposing 
factor in cancer of the breast. 11 ref- 
erences. 4 figures. 


A TECHNIQUE FOR RADICAL MASTECTOMY 


C. D. HaaGENsEN 
Department of Surgery of the Presbyterian Hospital, and Laboratory of Surgical Pathology, 
Columbia University, New York, N. Y. 
Surgery 19:100-31, Jan. 1946 


The author describes in detail his 
technic for radical mastectomy based 
on the Halsted operation which he be- 
lieves has certain advantages and 
would be used more frequently if bet- 
ter known. He has adopted certain 
details of the Semken technic and 
Whipple’s recommendation of the use 
of silk sutures. The object of the 
operation is to remove as much en- 
dangered tissue from the chest wal] 
‘and axilla as possible without en- 
dangering life or interfering too seri- 
ously with chest or arm function. .To 
employ a simple mastectomy in a pa- 
tient with breast cancer who could 
tolerate the radical operation shows a 
lack of courage on the part of the op- 
erator. Extreme importance is_at- 
tached to gentle handling of the tis- 
sues and avoidance of pressure on the 
tumor to prevent liberation of embolli. 
The radical operation has been per- 
formed successfully in aged women 
as well as in women with hyperten- 
sion or diabetes, and even in cases of 
asthma or chronic bronchitis. 

The anesthetic of choice was rectal 
avertin except in cases of hyperten- 
sion, hepatic or renal damage, when 
cyclopropane was employed. The 
author describes in detail and illus- 
trates by schematic drawings the nine 
steps of the operation. 

One of the worst mistakes to be 
made by breast surgeons ‘is to carry 
the upper end of the skin incision into 


the axilla. The resulting scar tissue 
will impair arm function. Incisions 
involving shifting of flaps to cover 
the defect should be avoided. 

With regard to the plane of dissec 
tion the author pleads that the incision 
be made only to the superficial layer 
of the superficial fascia. In exposing 
the deep fascia Semken’s red line is 
utilized as a guide for removal of tis- 
sue. The skin flaps dissected from 
the superficial fascia and breast tissue 
are thinner than those cut in the usual 
mastectomy, being only 3 to 4 mm. 
thick. It takes 1% to 2 hours to cut 
these thin flaps which the author con- 
siders a “logical development of Hal- 
sted’s original plan.” 

Attention is drawn to the occurrence 
of atypical muscles in the pectoral re- 
gion such as the axillary pectoral 
muscle, which must be divided in this 
operation. A method of dissecting 
the pectoralis major from the chest 
wall without undue shock and hemor- 
rhage is described. The author does 
not believe that his procedure of ex- 
cising breast and pectoral muscles be- 
fore attacking the axilla increases the 
chance of distant metastasis because 
the tissues are not handled and the 
muscles are retracted with the great- 
est gentleness, in contrast to the 
strong traction and pressure on the tu- 
mor exerted in the usual operation. 
The main lymphatic pathway to the 
axilla is not disturbed. The anatomy 
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of the lymphatics of the breast is de- 
scribed, including accessory pathways 
such as the transpectoral, retropecto- 
ral and internal mammary pathways. 
In young patients as many as 30 or 
40 lymph nodes should be removed, 
but in older patients not so many. 
Attention is also drawn to a small 
artery not mentioned in anatomic 
texts, namely “the artery to the pecto- 
ralis minor,” immediately below 
which a small vein empties into the 
axillary vein, which should be 
clamped to keep the operative field 
free from blood. The entire axilla 
may be dissected without loss of 
blood. 

The author believes that if meta- 
stasis to the lymph nodes seems prob- 
able there is no justification for tak- 
ing the risk of dissecting the thoraco- 
dorsal nerve free since the resulting 
paralysis of the latissimus is not a seri- 
ous handicap. It is important to close 


the wound without tension, using silk 
sutures and filling the remaining de- 
fect with a Thiersch graft from the 
external surface of the thigh. Opera- 
tive dressing is too important to be 
relegated to an assistant. An attempt 
must be made to obliterate the dead 
space in the axilla and to keep the 
graft in contact with the chest wall, 
with immobilization of the chest and 
arm for 48 hours. Fluffed gauze un- 
der an Ace bandage has been found 
most satisfactory. 

The operation usually takes § 
hours, or 6 for the less experienced. 
Careful hemostasis is a good preven- 
tive of shock and an effort should be 
made to prevent drying of the tissues 
by protection with moist towels and 
compresses. Intravenous saline can 
be given during the last part of the 
operation; if shock develops notwith- 
standing, blood transfusion is indi- 
cated. The patient is kept on her back 





Fig. 1.—The outline of the skin incision. 
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Fig. 3.—Beginning dissection of lateral skin flap. 
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Fig. 4.—Dissection of the lateral skin flap at a later stage. 
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Fig. 5.—Dissection of the lateral skin flap completed. 
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Fig. 9.—Cross section showing the method of dissecting skin flaps. 
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Fig. 10:—Dissection of the pectoralis major from 
the arm. 
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Fig. 12.—Dissection of the pectoralis major from the clavicle. 
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Fig. 13.—Dissection of the pectoralis major from th¢ 
chest wall. 
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Fig. 14.—\Severing the attachment of the pectoralis minor. 
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Fig. 15.—Dissection of breast and pectoral muscles from chest 
wall completed. 
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Fig. 16.—The lymphatics of the breast. 
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610 





QUARTERLY REVIEW OF SURGERY 





Art to pectoralis minor 
Medial anterior thoracic N. 
Thoracoacromial 
axis stump 





Brachial plexus 


Eee rawes 
JZ 
\ he Oy 


AZ 


Fig. 20.—Dissecting the medial aspect of the axilla. 
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Fig. 23.—The closure of the wound. 


Illustrations by courtesy of “Surgery.” 





without turning for 48 hours, after 
which the Ace bandage is removed 
without disturbing the xeroform gauze 
over the graft. The sutures around 
the graft are removed on the sixth or 
seventh day and the edges trimmed. 
Patients are usually out of bed by the 
seventh day and discharged on the 
fourteenth day. They are encouraged 
to use the arm, which is not crippled 
by the Halsted operation as sometimes 
inferred. By obliterating the dead 
space in the axilla a low grade scleros- 
ing infection leading to edema is pre- 
vented. 13 references. 24 figures. 


REFERENCES TO CURRENT ARTICLES 


Late Recurrences in the Skin Following 
Radical Amputation of the Breast for 
Carcinoma. Alfred Brown, Omaha, Neb. 
Quart. Bull., Northwestern Univ. M. 


School 20:18-23, Spring 1946. ‘Three 
cases are presented in which not general- 
ized chest wall metastases but true skin 
recurrences followed radical amputation 
of the breast for carcinoma. In all cases 
the tumor occurred on the outer side of 
the scar, apparently at the site of a pre- 
vious stitch hole, suggesting that the tu- 
mor was caused by deposition of tumor 
cells by the needle as it passed from with- 
in outward through the outer lip of the 
incision. ‘This may add another to pre- 
viously listed causes of local recurrence 
after radical mastectomy: direct inva- 
sion from adjacent primary tumor, lym- 
phatic emboli, lymphatic permeation, and 
emboli from blood stream. In all 3 
cases, also, the tumor was of a type that 
does not occur in skin as a primary tu- 
mor. The only case receiving post- 
operative x-ray therapy developed the 
earliest and most malignant recurrence. 
3 references. 
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Cutaneous-Subcutaneous “Path of Meta- 
stasis” and Its Resection in the Opera- 
tion for Cancer of the Mammary Gland 
(.Kozhno-Podkozhnaya “Doeozhko Me- 
tastazoo”’ i yeyo Issechenye pri Operatzii 
Rako Groudnoi Zhelezi). M.-Y. Loria- 
Epstein, Propedeutic Surgical Clinic, 
Medical Institute, Kuybyshev, U.S.S.R. 
Khirurgiya 3:27-29, 1945. The author 
stresses the observation that as soon as 
cancerous changes start to spread in the 
breast the entire affected organ is placed 
higher than the unaffected. This is 
caused by the contraction of the skin 
through which the metastasis spreads. 
The gland and particularly the nipple 
“look laterally.” The author describes 
the paths of spread of the cancer. He 
recommends, in association with the 
usual radical mastectomy, the resection 
of the entire skin over the breast and also 
the path from the breast to the axillary 


fossa and laterally over the outer margin 
of the pectoralis major muscle. 

QOsteoid Sarcoma of the Breast: A Case 
Report. John S. Couret, New Orleans, 
La. New Orleans M. and S. J. 98:412- 
15, March 1946. A case is presented in 
which an osteoid sarcoma and an adeno- 
carcinoma of low grade malignancy oc- 
curred simultaneously in the same breast. 
The possibility of a “neoplastic diathesis” 
is suggested. The osteoid sarcoma is 
identical histologically, in sections stained 
by hematoxylin and eosin, with osteosar- 
coma of bone. The prevalent belief is 
that all true sarcomas of the breast arise 
by metaplasia and malignant change 
from the stroma of an adenofibroma. No 
gross or histologic evidence of a fibro- 
adenoma was found anywhere in the 
breast in this case, although presenting 
symptoms and signs indicated a benign 
tumor. 2 references. 3 figures. 


24. Diaphragm 


See Index for Related Articles 


25. Abdominal Surgery 


ABDOMINAL LYMPHOGRANULOMATOSIS 


Lioyp F. Craver and JuLiAN B. HERRMANN 
Memorial Hospital, New York, N. Y. 


Am. J. Roentgenol. 55:165-72, Feb. 1946 


Gastrointestinal symptoms occurred 
in 13 per cent of 406 cases of Hodg- 
kin’s disease. The symptoms may be 
produced by primary, secondary or 
extrinsic disease of the digestive tract. 
Primary Hodgkin’s disease of the di- 
gestive tract is a distinct entity with 
surgical treatment. Secondary diges- 
tive involvement may be asymptoma- 
tic and found only at autopsy. If di- 


gestive symptoms appear early in 
generalized Hodgkin’s disease, the 
life expectancy is usually very short. 

The clinical picture in some in- 
stances resembles that of appendicitis. 
Roentgen therapy gives symptomatic 
relief in secondary Hodgkin’s disease 
of the digestive tract, but life expec- 
tancy is not increased. 17 references. 
3 tables. 1 figure. 
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FORWARD ABDOMINAL 


SURGERY: AN ANALYSIS 


OF 230 CASES 


R. B. Eaton 


(Major, R.C.A.M.C.) 


No. 5 Canadian Field Surgical Unit 


Canad. M. A 


A total of 230 abdominal cases were 
operated on, many with other serious 
injuries, in a 10-month period; the 
mortality was 16.9 per cent in the 10 
to 12 days before evacuation. The 
most important factors determining 
prognosis were time and distance to 
operation, plus extent and site of the 
injuries. The optimum time limit for 
abdominal cases should not exceed 6 
to 8 hours, the distance, 10 to 15 
aniles. An average of 2 to 4 pints of 
blood and 1 of plasma was given pre- 
operatively to patients with abdominal 
eviscerations, thoracoabdominal inju- 
ries, and abdominals with gross hem- 
orrhage. Pulse volume and restoration 
of peripheral circulation were con- 
sidered as indicative of operability, 
but attempts were not made to raise 
the blood pressure above 80 to 90 
mm. Hg. A moderate dose of omno- 
pon and scopolamine or morphine and 
atropine intravenously was the usual 
preoperative sedation; sufficient depth 
of anesthesia is most important in clo- 
sure of the abdominal wall. An ex- 
ploratory laparotomy was always done 
when there was doubt as to diagnosis, 
although audible peristalsis usually 
means there is no intraperitoneal le- 
sion. 

Exposure should be adequate and 
’ the incision planned to give the best 
exposure of the lesions. Large bowel 
lesions usually require exteriorization 
after free mobilization of the loop; 
when there are multiple perforations, 
the distal ones are sutured and a col- 
ostomy is performed at the proximal 


. J. 54:19-25, Jan. 1946 


tear. The peritoneal cavity should be 
drained in all cases of large bowel 
contamination, and preferably in gross 
small bowel injuries and severe liver 
lacerations. Penicillin and sulfonamide 
drugs are to be regarded as an adjunct 
to, rather than replacement of, drain- 
age. Small intestine lacerations should 
preferably be sutured; when there are 
multiple perforations involving the 
mesentery, resection is usually re- 
quired. Stomach tears should be su- 
tured in two layers with strong chro- 
mic catgut, preferably No. 0 or No. 1 
When the stomach has herniated into 
the left pleural cavity it is safer to as- 
pirate with a syringe and needle or by 
a stomach tube before reduction into 
the abdominal cavity, preventing re- 
gurgitation of stomach contents and 
aspiration asphyxia. Bleeding from 
liver lacerations can usually be con- 
trolled by sutures; rarely, gauze pack- 
ing is required. Splenectomy is indi- 
cated for most lesions of the spleen. 
Nephrectomy is required for all se- 
vere kidney lacerations, especially if 
the pedicle is injured or there is an 
overlying perforation of the large 
bowel. Most wounds of the pancreas 
are fatal; tears should be sutured and 
a gauze drain inserted to the suture 
line. Gallbladder tears should be su- 
tured and drained. All bladder tears 
require suture. with a drain to the 
space of Retzius. Suprapubic.cystoto- 
mies should be done high on the fun- 
dus. Careful peritoneal toilet is im- 
portant. The abdominal incision 
should be closed in two layers using 
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interrupted sutures except for the 
peritoneum. All incisional wounds 
are routinely dusted with sulfathia- 
zole-penicillin powder before closing 
the skin. Elastoplast strapping was 
used for all dressings, with air vents 
cut through the tape. 3 figures. 


[This paper describes routine and long 
accepted procedures, but it is clear cut and 
covers the field well.—Eb. ] 


REFERENCES TO CURRENT ARTICLES 


Obscure Causes of Intra-Abdominal Hem- 
orrhage. D. L. Reimann and R. Adams 
Cowley, Baltimore, Md. Am. J. Surg. 
71:328-34, March 1946. Rupture of the 
abdominal arteries, especially the superior 
mesenteric, middle colic and celiac ar- 
teries and the aorta, may cause massive 
hemoperitoneum; the rupture apparently 
occurs spontaneously but is often associ- 
ated with hypertension or arteriosclerosis 
and less frequently with aneurysm. Min- 
or injury and strain may cause- the rup- 
ture of a weakened blood vessel. Sub- 
serosal and mesenteric varices may also 
rupture and produce massive hemoperi- 
toneum. Shock may develop suddenly 
in hemoperitoneum; therefore frequent 
blood pressure readings should be taken 
Four illustrative cases are reported. 15 
references. 


Medical Progress: Surgical Emergencies of 
the Alimentary Tract of the Newborn. 
Orvar Swenson and William E. Ladd, 
Boston, Mass. New England J. Med. 
233 :660-63, Nov. 29, 1945. The au- 
thors present a review of the literature 
on the surgical treatment of certain con- 
genital anomalies of the gastroinestinal 
tract of the newborn, including esopha- 
geal atresia; omphalocele, diaphragmatic 
hernia, intestinal atresia or stenosis, me- 
conium ileus and imperforate anus. 21 
references. 

War Surgery of the Abdomen. Pat R. 
Imes (Major, M.C., A.U.S.), Louis- 
ville, Ky. Surg., Gynec. & Obst. 81:- 
608-16, Dec. 1945. In an evacuation 


hospital in Italy 358 cases of abdominal 
injury required surgical treatment. The 
average interval between time of injury 
and time of admission was 11 hours. En- 
dotracheal ether was the anesthetic of 
choice. There were 349 penetrating or 
perforating wounds and 9 subparietal 
wounds. The extent of intra-abdominal 
injury seemed of greatest significance in 
influencing the mortality rate. At least 
half of the deaths were caused by shock, 
which was also a contributory factor in 
many other deaths, in spite of adminis- 
tration of blood and plasma for an aver- 
age preoperative period of 5 hours. 
Chemotherapy seems to have reduced the 
number of deaths from pulmonary, peri- 
toneal and _ retroperitoneal infection; 
about one-fourth of the deaths were due 
to these causes. The mortality rate for 
the series as a whole was 2() per cent. 
In 81 cases with injury of a single vis- 
cus, the mortality rate was 11 per cent, 
and in 105 cases with 2 or more viscera 
injured 40 per cent. 


Penicillin Therapy in Abdominal Surgery: 


The Results of Prophylactic and Thera- 
peutic Use in Fifty Cases. George F. 
Wolgast (Lt. Col., M.C., A.U.S.). 
Surg., Gynec. & Obst. 81:599-607, 
Dec. 1945. The prophylactic and thera- 
peutic value of penicillin was tested in 
50 cases of infected surgical conditions 
of the abdomen. The series included 12 
successfully treated cases of severe peri- 
tonitis in which perenteral penicillin was 
used in 5 cases and parenteral plus local 
administration in 7 cases. In 3 cases sym- 
toms recurred but responded to renewed 
administration of penicillin. It appears 
probable that infected wounds can be op- 
erated on earlier and with less risk fol- 
lowing early prophylactic penicillin ther- 
apy. Five patients died who had had gen- 
eralized peritonitis at the time of insti- 
tuting treatment. Cases responding to 
the treatment included a case of liver 
abscess, a case of ileostomy following re- 
moval of gangrenous bowel, a gunshot 
wound of the pelvis, appendiceal abscess, 
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an abscess in the perineal region, and a 
case of postoperative pyelitis following 
gangrenous appendicitis. 

Preoperative Diagnosis of Recent Wounds 
of the Abdomen. Leon M. Michels 
(Major, M.C., A.U.S.). Arch. Surg. 
52:135-48, Feb. 1946. Where there is 
a possible intra-abdominal or retroperi- 
toneal injury, roentgenologic examina- 
tion is important in determining the 


26. Abdominal Wall 


course of the missile. Other diagnostic 
measures include abdominal and rectal 
palpation, urethral catheterization and 
further roentgenologic examination. In 
some cases the presence or absence of in- 
tra-abdoniinal injury cannot be definitely 
established; if surgical exploration of the 
wound does not establish the diagnosis, 
laparotomy is indicated. ‘'wenty-one il- 
lustrative cases are reported. 


See Index for Related Articles 


27. Hernia 


RECURRENT INDIRECT HERNIA 


LawrENcE L. Bean (Comdr., M.C., U.S.N.R.) 
U. S. Nav. M. Bull. 45:1088-96, Dec. 1945 


Reports of 65 patients with recur- 
rent, indirect inguinal hernia, repre- 
senting a total of 132 herniotomies 
treated at the U. S. Naval Hospital 
at Long Beach, are presented. Most 
of these patients had had the original 
hernia repair elsewhere and usually in 
civilian hospitals. The hernias recurred 
after an average of 30 months, but 
in 15 patients before they left the hos- 
pital. Failures from operation are usu- 
ally attributable to the surgeon, par 
ticularly to poor handling of the sac, 
rather than to external causes. In this 
group the principal cause was inade- 
quate closure of the internal ring; the 
latter should be just large enough to 
fit snugly around the cord. Inadequate 
closure of the floor of the inguinal 
canal was next in importance. Im- 
proper disposition of the sac may be 
responsible, or miscellaneous causes 
such as postoperative wound infection 
or ether pneumonia. 

Fssential procedures in any type of 


repair operation are: high ligation of 
the sac with removal of all its loculi, 
adequate closure of the internal ring, 
and repair of the transversalis fascia. 
The operation was adapted to the par- 
ticular case, the Andrews modification 
of the Bassini operation being done 
most often. The cord was transplanted 
superficially in 29 cases. Cotton was 
used for suturing, sometimes through- 
out the entire operation, or in con- 
junction with chromic and plain cat- 
gut in the more superficial layers. 
Spinal anesthesia is preferred for all 
hernial operations, 150 mg. of pro- 
caine hydrochloride dissolved in 3 or 
4 cc. of spinal fluid and reinjected 
through the third or fourth lumbar 
space. Patients were kept in bed from 
16 to 21 days and in the hospital for 
30 days. 19 references. 2 tables. 


REFERENCES TO CURRENT ARTICLES 
The Use of a Guide Suture in Strangu- 
lated Hernia. Josef J. Haber, Charles- 
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ton, W. Va. Am. J. Surg. 71:392-95, 
March 1946. In borderline cases of 
strangulated hernia, in which the dam- 
aged bowel has not responded to the 
usual management but is possibly viable, 
a guide suture has been used and the 
bowel replaced in the abdominal cavity. 
Fine black cotton thread is used for this 
suture, which is carried through the 
seromuscular coat of the healthy part of 
the intestine about % to 1 inch from 


the demarcation line; the suture is not 


28. Peritoneum 
REFERENCES TO CURRENT ARTICLES 


A Simplified Apparatus for the Induction 
of Artificial Pneumoperitoneum.  B. 
Oliver Lewis, U. S. Marine Hospital, 
New Orleans, La. Am. J. M. Sc. 211: 
84-87, Jan. 1946. The Robinson 
pneumothorax apparatus, previously de- 
scribed by the author (Texas State Js 
Med. 35:1, 1939) serves equally well 


tied but the ends are held together by a 
mosquito hemostat. When the bowel 
is returned to the abdominal cavity, the 
patient is given oxygen. After 10 or 15 
minutes the damaged loop of bowel is 
easily withdrawn from the abdominal 
cavity by a pull on the guide suture. If 
inspection shows it to be nonviable, a 
resection operation is indicated. Four 
illustrative cases are reported. 1 refer- 
ence. 2 figures. 


to induce a pneumoperitoneum, to deter- 
mine presence, position, size, contour, 
mobility and attachments of certain ab- 
dominal organs, to demonstrate intra- 
abdominal adhesions (splenectomy), to 
indicate character of a rupture of the 
urinary bladder, to outline subdiaphrag- 
matic spaces, and in the treatment of 
tubercular peritonitis. 2 references. 6 
figures. 


29. Stomach and Duodenum 
GASTRIC ADENOMAS: A PATHOLOGIC STUDY 


Joun H. Rrenters and ALBert C. Bropers 
Rochester, Minn. 


West. J. Surg. 53:366-73, Oct. 1945 


The authors present a study of the 
pathologic findings in 7 cases of gas- 
tric adenoma in which other surgical 
conditions were primary, including 
gastric ulcer with associated hyper- 
trophy of the pylorus and chronic 
catarrhal appendicitis in 1 case, adeno- 
carcinoma of the stomach (grade 2) 
with pyloric obstruction in 1 case, 
gastrojejunal ulcer adherent to the 
colon in | case, scar of healed gastric 
ulcer and chronic gastritis in 1 case, 
multiple papilloma of the stomach 
and jejunum associated with a chron- 


ic duodenal ulcer and chronic catar- 
rhal appendicitis in 1 case, and adeno- 
carcinoma (grade 4) on the posterior 
wall at the pyloric ring, associated 
with an adenocarcinomatous forma- 
tion (grade 2) in an adenoma in 1° 
case. One patient was operated on 
for chronic catarrhal cholecystitis. 
The gross appearance of the stomach 
and gross pathology of secondary: gas- 
tric adenomas is described in these 7 
cases with a tabular summary of mi- 
croscopic tubular changes. 

All were apparently of neoplastic 
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origin, but in 4 cases other factors 
were involved. Associated lesions in- 
cluded 1 healed and 1 active gastric 
ulcer in 1 case, adenomatous lesion at 
the margin of a healed gastric ulcer in 
another, and. gastrojejunal ulcer in a 
third. A fourth patient, a woman of 
20 years with xeroderma pigmento- 
sum, had multiple benign adenoma of 
the stomach and of the jejunum. 
Microscopic examination of appar- 
ently normal gastric mucosa in 3 
cases, from 1 to 3 cm. away from ade- 
nomas in | case, 1 cm. away from the 
healed gastric ulcer, and 3 cm. from 
the adenocarcinoma (grade 4), re- 
vealed inflammatory changes. The 
tubular epithelium was benigri but in 
1 case there was a borderline type of 


SURGICAL TREATMENT OF 


epithelium and in another an irrita- 
tive hyperplastic epithelium. 

Pathologic diagnosis from the com- 
bined gross and microscopic findings 
revealed 1 large sessile adenoma of 
type 3 architecture, 2 pedunculated 
adenomas of type 5 architecture, 1 
small pedunculated adenoma of type 
6, 1 pedunculated adenoma of type 7, 
1 sessile papillary adenoma of type 13 
(adenocarcinomatous transformation, 
grade 2) and | arborescent papillary 
adenoma of type 17. 


[From the evidence presented the ques- 
tion might be raised whether these lesions 
were coincidental or had a bearing on eti- 
ology of the associated surgical pathology. 


+~—Ep. | 


GASTRIC ULCER (Tratamiento 


quirurgico de la ulcera gastrica) 
C. ALBoREs CULEBRO 
Torreén médico 1:3-14, Jan. 1946 


Among the surgical operations for 
gastric ulcer three fundamental types 
are distinguished: (1) the extirpation 
of the ulcer itself, (2) operations aim- 
ing to increase and facilitate the re- 
flux of the neutralizing duodenal 
fluid, and (3) operations aiming at 
the eradication of the acid-secreting 
zone of the stomach. The first meth- 
od is not always feasible and does not 
prevent relapses. Of the second type 
_of operation, Kocher’s gastroduode- 
nostomy and its modifications are 
technically difficult and seldom used; 
gastrojejunostomy, however, is a sat- 
isfactory method, permanently dimin- 
ishing gastric acidity in 30 to 50 per 
cent of the cases. ‘In the third group 
of operations, the clinical results of 
vagotomy do not correspond to the 
excellent experimental results. The 


best results have been achieved by 
gastrectomy and fiundectomy, which 
combine two great advantages; extir- 
pation of a large portion of the secre- 
tory zone of the stomach and promo- 
tion of the regurgitation of duodenal 
fluid. 

Before the operation the patient’s 
stomach should be thoroughly emp- 
tied by a Wangensteen tube. To 
minimize manipulation of the intes- 
tines, the loop of the jejunum to be 
used for the anastomosis should be 
chosen after opening the abdomen, 
while the latter is inspected and pal- 
pated. An important technical point 
is the closure of the duodenum in two 
stages. After the lower portion of the 
stomach has been severed, it is advis- 
able to pass the stomach through the 
mesocolic opening and to suture the 
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latter prior to performing the anasto- 
mosis. The anastomosis should be 
done in three stages, the serosa, mus- 
cularis and mucosa each being sutured 
separately. 

Preoperative details to be heeded 
particularly are the treatment of in- 
fectious foci, the observance of an ap- 
propriate diet and the study of urin- 
ary excretion. Postoperatively, special 
attention should be paid to aspiration 
of intestinal gases and liquids, using 
Wangensteen’s intubation; mainte- 


LEIOMYOSARCOMA OF THE 


nance of the water balance at a satis- 
factory level by glucose and saline so- 
lutions administered by jejunal, rec- 
tal and intravenous routes; ventila- 
tion of the lungs by respiratory exer- 
cises; and following of a strict nutri- 
tional regime with special attention to 
a liberal supply of vitamins and pro- 
teins. 15 references. 6 figures. 


[In this article, vagotorny is dismissed 
too lightly. [t has not had an adequate 
clinical trial.—Eb. ] 


STOMACH: ITS ROENTGENO- 


LOGIC AND GASTROSCOPIC DIAGNOSIS AND ITS POS- 
SIBLE RELATION TO PERNICIOUS ANEMIA 


RuDOLF SCHINDLER, OLoyv A. BLomauist, Haro_p L. THompson 
and ArtTHuR M. PEeTrr_Ler 
Los Angeles, Calif. 
Surg., Gynec. & Obst. 82:239-52, March 1946 


Leiomyosarcoma of the stomach is 
of rare occurrence. The authors have. 
collected 94 cases reported in the lit- 
erature and report 4 additional cases. 
In the collected cases, the most com- 
mon findings were gastrointestinal] 
hemorrhage with resultant anemia, 
epigastric or left upper quadrant pain, 
and a palpable mass in the upper ab- 
domen. In the 4 cases reported by the 
authors there was no palpable abdo- 
minal mass; the chief symptoms were 
some epigastric distress, melena, and 
anemia; 2 of the patients had been 
treated for pernicious anemia. 

In the collected series of cases, x- 
ray examination showed filling defect 
in 59 per cent, evidence of extensive 
mass in 18 per cent, ulcer niche with- 
out filling defect in 8 per cent and 
stiffness of the gastric wall in 11 per 
cent; the x-ray was negative in 4 per 
cent. Only a few gastroscopic findings 
are reported; Schindler and Letendre 


were the first to describe the gastro- 
scopic appearance of leiomyosarcoma 
in 1942. Inthe authors’ series of cases, 
the diagnosis of gastric tumor was 
missed on the first x-ray examination 
in 1 case, and on two x-ray examina- 
tions in another case. In both cases 
the tumor was demonstrated on a re- 
peat examination when the relief 
technic was used instead of filling the 
stomach with the opaque medium. 
The x-ray findings most typical of 
‘leiomyosarcoma of the stomach are 
filling defect with central niche and 
fistulas; a small central crater in the 
filling defect suggests a submucosal 
tumor. In 1 of the 4 cases, the x-ray 
findings did not serve to distinguish 
leiomyosarcoma from carcinoma, but 
in the other 3 cases the findings indi- 
cated a submucosal tumor, and in 1 
of thest the typical signs of leiomyo- 
sarcoma were present. Gastroscopic 
examination did not establish the cor- 











Fig. 404.—a, Gastrojejunal ulcer; 4, a long proximal loop will favor the development of a 
stomach ulcer; c, Lahey’s operation; ¢, Polya-Balfour operation. 





a 


Fig. 405.—Operation for benign ulcer stiuated high on the lesser curvature of the stomach; 
4, a small remaining portion of the stomach is anastomosed to the jejunum; 4, anterior Polya 
type of resection. 


ec . . . » 
Illustrations by courtesy of “Surgical Clinics of North America. 
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the debility of the patient may consti- 
tute a contraindication to surgery. 
Some highly malignant but slowly 
extending tumors may be successfully 
removed by including a large portion 
of the stomach, omentum and _ pos- 
sibly a segment of the transverse co- 
lon. A posterior gastroenteric anasto- 
mosis should be placed at the depen- 
dent portion of the stomach opposite 
the angle of the stomach. In gastro- 
jejunal ulcer, the jejunum should be 
disconnected from the stomach, the 
ulcer excised and the defect closed 
transversely followed by partial gas- 
trectomy. Or it may be necessary to 
resect a part of the jejunum and make 
an end-to-end anastomosis. In_ be- 
nign ulcer of the lesser curvature near 


the esophagus, the entire lesser curva- 
ture, including the ulcer and the low- 
er half of the stomach, should be re- 
sected. A small segment of the stom- 
ach is left and anastomosed to the 
jejunum by a posterior or anterior 
Polya type of operation. In manage- 
ment of the duodenal stump a smooth 
curved clamp and not a crushing 
clamp is recommended. Clamps 
must not be used in ulcer on the pos- 
terior wall of the duodenum involv- 
ing the pancreas. Other details of 
technic are discussed. A small Pen- 
rose drain placed under the gastro- 
hepatic ligament facilitates early ap- 
plication of suction if required, and 
may prevent subhepatic abscess or 
generalized peritonitis. 


THE ULCER PROBLEM: I. ETIOLOGY, WITH SPECIAL REF- 
ERENCE TO AN INTER-RELATIONSHIP BETWEEN THE 
VASCULAR AND THE ACII-PEPTIC DIGESTIVE FAC- 
TORS; I]. CHARACTERIZATION OF A SATISFAC- 
TORY OPERATION WHICH WILL PROTECT ~ 
AGAINST RECURRENT ULCERS 


Owen H. WANGENSTEEN 
Minneapolis, Minn. 


Canad. M. A. J. 53:309-31, Oct. 1945 


An extensive gastric resection (75 
per cent) carried out on the Billroth 
II plan of operation, using a short af- 
ferent duodenal loop in which the 
antral mucosa and the lesser curvature 
“of the stomach are excised, is a satis- 
factory operatiom which protects 
against recurrence of ulcer. Perforat- 
ing and/or duodenal ulcer is easily 
produced in laboratory animals by the 
implantation of histamine-in-beeswax, 
which emphasizes the importance of 
the acid-peptic digestive activity of 
the gastric juice in ulcer production. 
Usually, the duodenum is the prin- 


cipal site of ulcer formation, both in 
experimental animals and in man. 
Ulcer and/or erosion was also pro- 
duced in these animals by fracture or 
curettement of bone marrow, with re- 
sulting bleeding, hematemesis and 
melena, suggesting a relationship be- 
tween fracture and acid-peptic ulcera- 
tion of the stomach and duodenum. 
The cause may be a histamine effect 
from the fractured site with stimula- 
tion of gastric secretion, fat embolism, 
or a combination of these two fac- 
tors, but fat embolism seems the best 
explanation. That ulcer may be pro- 
duced by intravenous injection of fat 
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was shown in 3 dogs which received 
30 mg. of histamine-in-beeswax daily 
following a single injection of fat; 
all developed multiple bleeding du- 
odenal and gastric ulcers within 3 
days after the initial histamine injec- 
tion. However, when fat was inject- 
ed intravenously in dogs with isolated 
gastric pouches, gastric juice was not 
increased. 

Severe bleeding from erosions and/ 
or ulcers followed administration of 
vasospastic agents such as epinephrine 
or pitressin accompanied by histamine- 
in-beeswax in guinea pigs, but repeat- 
ed tests with adrenaline in aqueous 
form failed to stimulate gastric secre- 
tion in Heidenhain and Pavlov pouch 
dogs; the depressant action of pitres 
sin on gastric secretion was shown on 
these dogs. It is therefore concluded 
that the chronic arterial spasm pro- 
duced by these substances produces lo-« 
cal areas of anemia in the gastric mu- 
soca which thereupon becomes sus 
ceptible to the acid-peptic digestive 
activity of the gastric juice. 

Following partial obstruction to the 
venous outflow from the stomach, re- 
sulting edema of the gastric wall in- 
creases the weight of the stomach. 
This venous obstruction abets the ul- 
cer diathesis; it may produce bleeding 
gastric or duodenal erosion and ulcers, 
as well as erosions of the lower end 
of the esophagus. Bleeding ulcers and 
erosions followed regularly when his- 
tamine administration was preceded 
by ligature and division of the splenic 
vein. 

An extensive gastric resection (75 
per cent), in which the afferent duo- 
denal loop was short (12 to 15 cm.), 
provoked no profound stimulation of 
gastric secretion with histamine-in- 
beeswax in a series of 11 dogs; 3 


showed superficial gastric erosions. In 
a group of 7 dogs with similar gas- 
tric resection but in which the duo- 
denojejunal loop was longer (27 to 
78 cm.), a gastrojejunal ulcer oc- 
curred in every case following histam- 
ine stimulation. In a series of 4 dogs 
which received no histamine after 
gastric resection, and with long affer- 
ent duodenojejunal loops varying 
from 50 to 75 per cent, 2 developed 
spontaneous perforated gastrojejunal 
ulcer. The length of the loop there- 
fore indicates whether stomal ulcer 
will occur in the Schmilinsky-McCann 
operation. It appears that exclusion 
of hydrochloric acid from contact with 
the duodenal mucosa affords an ex- 
planation for the greatly increased in- 
cidence of stomal ulcers in experi- 
ments in which the long efferent loop 
was used. In some experiments in 
which the efferent loop was long, the 
requirements of a functional secretin 
mechanism were met satisfactorily by 
placement of the entire length of the 
duodenojejunal segment beyond the 
major pancreatic duct at the efferent 
gastric outlet. 

In a series of 400 consecutive gas- 
tric resections, stomal ulcer occurred 
in only 1 patient, in whom an inade- 
quate operation was done. The stand- 
ard practice in this clinic is to do a 
75 per cent gastric resection, using a 
short afferent duodenojejunal loop 


with a retrocolic anastomosis made at, 


or just proximal to the suspensory du- 
odenojejunal ligament of Treitz. Ap- 
proximately 2 per cent mortality fol- 
lowing this operation is reported; the 
mortality for all procedures for ulcer, 
including perforation and hemor- 
rhage, has been 5 per cent. After re- 
covery from the operation described, 
no dietary restrictions are required. 
74 references. 6 figures. 
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[Research such as this, to determine may soon give information which will off- 
correlation of interrelated factors in devis- set and outweigh the undesirable sequelae 
ing more therapeutically sound technics, of surgery of peptic ulcer.—Eb. ] 


EFFECT OF TOTAL THYROIDECTOMY ON EXPERIMENTAL 
PRODUCTION OF PEPTIC ULCER 
Patrick P. T. Wu 
Hongkong, China 





Surgery 18:619-23, Nov. 1945 


Hyperacidity and nervous tension 
have been recognized as important 
factors in the etiology of peptic ulcer. 
The lethargy occurring in myxedema 
suggested the possible use of total 
thyroidectomy to reduce nervous ten- 
sion. Following total thyroidectomy, 
lethargy and weight increase were 
noted in 5 dogs. No peptic ulcer de- 
veloped in any case. Following sur- 
gical duodenal drainage, weight de- 
creased rapidly and autopsy at various 
intervals revealed chronic peptic ul- 
cer. Clinically, patients suffering 


from coincident hyperthyroidism and 
peptic ulcer have shown relief from 
ulcer symptoms following subtotal 
thyroidectomy. Total thyroidectomy 
in dogs will not prevent the develop- 
ment of experimental peptic ulcer. 
Total thyroidectomy would therefore 
not seem indicated as a therapeutic 
measure for peptic ulcer. 5 refer- 
ences. 2 tables. 2 figures. 


| Thyroid surgery, for treatment of con- 
ditions not direc tly related, is falling | into 
disrepute. —Ep. 


TRANSDIAPHRAGMATIC RESECTION OF THE VAGUS 
NERVES FOR PEPTIC ULCER 


Francis D. Moore, WILLIAM P. CHAPMAN, Mitrorp D. Scuutz 
and CHEsTER M. Jones 
Department of Medicine, Harvard Medical School and Massachusetts 
General Hospital, Boston, Mass. 
New England J. Med. 234:241-51, Feb. 21, 1946 


Transthoracic _ transdiaphragmatic 
resection of both vagus nerves was 
performed on 2 women, aged 42 and 
43, and 10 men, aged from 21 to 61 
years, all of whom had peptic ulcers of 
long duration with intractable symp- 
toms. All had been treated medically 
without relief. In the past, surgery 
has been used to increase the patency 
of the pylorus, or to alter the rela- 
tionship between the acid gastric con- 
tent and the alkaline duodenal or 
jejunal content, or to remove acid- 


forming cells in order to decrease gas- 
tric acidity. However, subtotal re- 
section does not remove all parietal 
cells and postoperative acidity may be 
considerable. Also, after this opera- 
tion, the patient may develop post- 
prandial symptoms. Gastric or jeju- 
nal ulcer has followed this operation 
in 2 to 8 per cent of cases. 

Many clinicians believe that there 
is close relationship between the emo- 
tions and the functioning activity of 
the stomach. As Pavlov has shown, 
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the vagus nerves are a principal path- 
way between the cerebrum and the 
upper gastrointestinal tract. Further- 
more, a vital function of the auto- 
nomic nervous system is to conduct 
afferent impulses to conscious levels 
and also act as regulatory fibers serv- 
ing motor and secretory end-organs. 
Impulses traveling down the vagus 
nerves stimulate end-organ cells in 
the antrum, the external secretion of 
which becomes a small part of the 
digestive juices of the stomach and 
its internal secretion acts as a contin- 
ual mechanism to complete the diges- 
tive process. Thus, neural factors are 
important in the secretory and func- 
tional activities of the fasting stom- 
ach and the humoral factors are im- 
portant in the postprandial digestive 
process. Since mental disturbances 
may lead to organic disease by way of 
either neural or humoral pathways, 
peptic ulcer may be caused in this 
manner and section of the nerve sup- 
ply may prevent these environmental 
factors from affecting the stomach. 

The effects of vagus reception are: 
(1) free acid values become zero 
through most of the 24-hour period; 
(2) a concomitant change occurs in 
total acid with reductions varying 
from 50 to 70 millimols per liter; 
(3) a less marked total chloride con- 
tent parallels the acidity change; (4) 
the total base concentration is changed 
but little; (5) there is an increase of 
from 1 to 3 or more pH units every 
hour during the day. There is also a 
lowering of the calcium in the blood, 
which rises gradually to normal. 
There is no change in the degree of 
emptying of the gallbladder. 

The technic used is as follows: a 


“sizable” segment of both nerves, ex- 
tending from the region of the lung 
root to the cardia of the stomach, is 
removed. The diaphragm is incised 
to allow dissection of the nerves going 
to the stomach and is resutured be- 
tween the severed nerve ends, the 
proximal ends being encased in one 
silk cylinder, pointed cephalad and 
sutured to the pleura, which is closed 
behind them in a similar manner to 
the Dragstedt method. The Levin 
tube in the stomach is retained for 18 
to 48 hours, and the patient allowed 
to walk about and eat usual meals, 
without artificial stimulation. 

Of the 12 patients, 4 had duodenal 
ulcer, 1 had in addition an esopha- 
geal ulcer and Raynaud’s disease, 2 
had jejunal ulcers in old gastroenter- 
ostomies, | of them with associated 
duodenal ulcer, 2 had stomal ulcers 
following gastric resection,*2 had 
gallbladder disease and duodenal ul- 
cer, 1 had in addition to duodenal 
ulcer a submaxillary cancer controlled 
by roentgen-ray treatment. Follow- 
ing vagus resection, all ulcers healed 
and all but one patient had immedi- 
ate and sustained symptomatic relief. 
This patient after 8 months had a 
minute duodenal lesion which later 
disappeared. 

This operation is not indicated in 
acute perforations, acute massive hem- 
orrhage or advanced cicatricial ob- 
struction. The occurrence of bleed- 
ing in the past does not contraindi- 
cate the operation nor does previous 
surgery complicate the operation. It 
cannot be determined for a number of 
years how effective this operation is in 
preventing recurrences. 48 references. 
8 figures. 
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SUPRADIAPHRAGMATIC SECTION OF THE VAGUS NERVES: 
EFFECT ON GASTRIC SECRETION AND MOTILITY IN 
PATIENTS WITH PEPTIC ULCER 
Tuomas F. THornton, Jr., Epwarp H. Srorer, and Lesrer R. DracsTEpt 
Department of Surgery, University of Chicago, Chicago, Ill. 

J. A. M. A. 130:764-69, March 23, 1946 


In 38 patients with duodenal ulcer, 
gastric ulcer or gastrojejunal ulcer, 
complete division of the vagus nerves 
to the stomach resulted in complete 
relief of ulcer symptoms, objective 
evidence of healing of the ulcers and 
definite improvement in general 
health. Studies on the gastric secre- 
tion and motility before and after sec- 
tion of the vagus nerves of a small 
group of these cases show that an ab- 
normally large continuous secretion 
of acid gastric juice occurs in most pa- 
tients with ulcer, in the absence of 
stimulation by food or psychic fac- 
tors. This hypersecretion is chiefly 
neurogenic in character and is much 
reduced by section of the vagus nerves 
to the stomach. The hypertonicity 
and hypermotility often occurring in 
the empty stomach of ulcer patients, 
with exaggerated hunger contractions, 
is also returned toward normal after 
bilateral vagotomy. 

It appears that the determination 
of the volume and acidity of the con- 
tinuous night secretion is the most 
valuable of all gastric secretory tests 
for diagnosis and prognosis. The se- 
cretion of gastric juice produced by a 
sham meal or by insulin hypogly- 
cemia is abolished by vagus section, 
but the response to histamine or caf- 
feine is not affected; this fact provides 
a good test for the completeness of 
the vagus section. 20 references. 9 
tables. 3 figures. 

REFERENCES TO CURRENT ARTICLES 
Closure of Duodenal Fistula: A New 
Technique. W. H. Snyder, Jr. (Ma- 


jor, M.C., A.U.S.), C. J. Berne (Lt. 
Col., M.C., A.U.S.), H. I. Riddell 
(Capt., M.C., A.U.S.) and E. L. Tur- 
ner (Capt., M.C., A.U.S.). Surgery 
18:562-68, Nov. 1945. A soldier of 
29 years was wounded by 2 rifle bullets 
fired at close range which entered . the 
abdominal wall just to the left of the 
umbilicus and made their exit to the 
right of the spinal column. He was 
hospitalized 14% hours later. A large 
10-inch gaping wound with hemorrhage 
from a ruptured kidney and torn renal 
pedicle resulted. Blood and plasma were 
administered for shock, the wound in 
the lateral wall was extended medially 
by a transverse incision and the adrenal 
gland and upper two-thirds of the right 
kidney removed and the renal pedicle 
ligated. A 3 cm. section of the ascend- 
ing colon was torn. After mobilization 
of the rest of the ascending colon and 
hepatic flexure, a double-barreled colos- 
tomy was done. The colonic mesentery 
was used to fill the gap in the anterior 
abdominal wall. A large hole in the 
right lobe of the liver was débrided and 
packed. A sucking wound of the chest 
caused by fracture of the tenth, eleventh 
and twelfth ribs and laceration of the 
diaphragm was repaired by suture of the 
diaphragm to the chest wall. The whole 
right side of the abdominal cavity and 
wound was contaminated with feces. 
The wall of the second portion of the 
duodenum was not damaged. The pa- 
tient remained in a critical condition for 
several days. Constant gastric suction 
was employed, and from the third day 
penicillin was administered daily intra- 
venously and intramuscularly. A duo- 
denal fistula developed 11 days after the 
first operation. A Witzel jejunostomy 
was done and a second tube directed 
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through the gastrostomy opening into 
the duodenum for constant suction and 
to save duodenal fluid. A second jeju- 
nostomy was done on the twenty-third 
day when the tube became dislocated. 
The following day a T-tube was insert- 
ed, through a hole in the center of an 
elliptical piece of rubber inner tubing, 
into the fistulous opening into the duo- 
denum. ‘Tension.on the T-tube caused 
pressure against the inner wall of the 
duodenum, with consequent almost 
watertight closure of the fistula. Subse- 
quently, normal feeding became possible. 
A later partial lower thoracoplasty may 
be needed to fill the defect in the lateral 
wall. Final closure of the duodenal 
fistula by simple suture may be possible 
when the reaction in the duodenal wall 
has completely subsided. For 8 days 
the patient received only 3,000 cc. of 
saline because he had only 1 kidney and 
1 adrenal gland; later the salt intake 
was increased and was administered 
through the jejunostomy and intrave- 
nously. Great amounts of fluid were 
required. For the first 8 days, all pro- 
teins were given intravenously, there- 
after through the jejunostomy. By the 
twenty-eighth day, all protein was given 
by mouth. It is hoped that the device 
for temporary closure of the duodenal 
fistula may tide the patient over the 
critical stage. 6 referentes. 9 figures. 
{ The fistula still remains open.—Eb. } 


Report of Surgery of the Stomach and 


Duodenum for 1944. V.S. Counseller, 
J. M. Waugh, and O. T. Clagett, Divi- 
sion of Surgery, Mayo Clinic, Rochester, 
Minn. Proc. Staff Meet., Mayo Clin. 
21:17-24, Jan. 9, 1946. There were 
943 operations on the stomach and duo- 
denum performed in 1944, with a hos- 
pital mortality of 4 per cent. ‘The in- 
cidence of patients with gastric ulcer 
who were treated surgically decreased 
from the previous 5 years to 46 per cent 
in 1944. Partial gastrectomy was done 
in 146 cases, with a mortality rate of 
0.7 per cent; the total mortality for 152 
patients with gastric ulcer was 1.3. per 


cent. Surgery was done in 60 per cent 
of cases of malignant lesion of the stom- 
ach, in 60 per cent of which resection 
was done; this is the highest resectabil- 
ity rate in the history of the Clinic. One 
of every 8 resections of the stomach for 
malignant disease is a total gastrectomy. 
The percentage of patients with duode- 
nal ulcer who have undergone opera- 
tion has decreased to 12 per cent. Par- 
tial gastrectomy was done in 63 per cent 
of these, with a mortality of 1 per cent, 
and gastroenterostomy in 37 per cent, 
with a mortality of 1.5 per cent. 4 ta- 
bles. 4 figures. [The ratio of 63 per 
cent for partial gastrectomies and 37 per 
cent for gastroenterostamies indicates a 
reversal of the trend during the past 
few years.—Ep. | 


The Surgical Treatment of Cancer of the 


Superior Part of the Stomach. Report 
of a Successful Cardiac Resection in a 
Case of Cancer of the Fornix. J. P. 
Strémbeck. Acta chir. Scandinav. 91: 
233-40, Dec. 20, 1944. The patient, 
a woman suffering from polypoid adeno- 
carcinoma of the fornix of the stomach, 
was considered amenable for cardiac re- 
section, as the intra-abdominal esophagus 
was fairly long and mobile and there 
were no signs of metastases. Sulfona- 
mides were employed locally and _ post- 
operatively. Healing of the transabdom- 
inal anastomosis between the esophagus 
and antrum was facilitated by a gastros- 
tomy. Incision was made below the left 
costal margin; the time required for the 
operation was 3 hours. Although the 
abdominal approach may be indicated in 
selected cases, a transpleural, transdia- 
phragmatic approach would be prefera- 
ble in the majority of cases. The gas- 
tric fistula in this case was maintained 
for 7 weeks. Prognosis was favorable. 


Volvulus of the Stomach (Vélvulo de es- 


témago). Carlos Nazih Tuma. Prensa 
méd. argent. 33:418-19, Feb. 22, 
1946. A case of volvulus of the stom- . 
ach in a 74-year-old man is described. 
The symptoms of an attack of volvulus 
being uncharacteristic, the diagnosis de- 
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pends on x-ray examination during the 
acute attack. 

A Case of Disruption of the Esophagus in 
Total Gastrectomy (Slutchay Otziva 
Pishtchevoda pri Totalnoi Gastroec- 
tomi). B. I. Fuchs. Khirurgiya 3:86- 
87, 1945. <A 32-year-old female with 
gastric complaints was operated upon be- 
cause of an ulcer in the region of the 
cardia, causing obstruction. During the 
operation, the esophagus tore off above 


30. Small Intestines 


the site of suture of the intestine. 
Through an opening cut through the 
diaphragm, the upper portion of the 
esophagus was caught and pulled down 
into the abdominal cavity and sutured 
to the intestines. No infection of the 
pleural cavity developed. The patient 
is well 2 years after the operation. [The 
adherents of the transpleural approach 
welcome this evidence in their favor.— 


Ep. | 


PEPTIC ULCER OF MECKEL’S DIVERTICULUM 
(L?ulcére peptique du diverticule de Meckel) 


Jércen Lunp 
Surgical service of St. Elisabeth’s Hospital 
Acta chir. Scandinav. 92:291-308, July 31, 1945 


About 82 per cent of cases of peptic 
ulcer of Meckel’s diverticulum occur 
in males and more than half in pa- 
tients under 10 years of age, 80 per 
cent being under 15 years, and 90 per 
cent under 20 years of age. The old- 
est patient in cases reported in the 
literature was 53 years and the 
youngest 3 months (melena was dis- 
covered at 2 days after birth). 

The disease runs a chronic course 
with acute exacerbations. Symptoms 
include vague, colicky pain in the sub- 
umbilical region, frequently 4 to % 
hour after ingestion of food. The pain 
is irregular and chiefly diurnal, with 
remissions of a few months to many 
years. The hemorrhage is usually 
composed of pure blood mixed with 
clots. There is no mucus. Melena 
may or may not be present. Hemor- 
rhage without pain occurred in 12 
cases but the two frequently coincide. 
The symptoms may begin or termi- 
nate with melena; in 1 case there was 
only melena. The demonstration of 


occult hemorrhage in intervals be- 
tween attacks might prove of diag- 
nostic aid. There may be acute ane- 
mia with hemoglobin as low as 40 to 
50 per cent. Hemorrhage is often 
associated with vomiting. If the lat- 
ter is persistent, it may indicate 
threatening perforation; sudden rise 
in temperature, subnormal tempera- 
ture, shock, rigidity, or exacerbation 
of pain are also indications of impend- 
ing perforation. Hemorrhage- free 
intervals were observed in only 3 
cases. 

Of known cases, 59 per cent with 
perforation were seen only after per- 
foration had occurred. if the perfor- 
ation orifice is closed by adjacent or- 
gans a localized abscess may develop. 
Preoperative diagnosis was made in 
33 of 136 cases. In differential diag- 
nosis, palpation of the umbilical re- 
gion may serve to exclude umbilical 
fistula or other anomalies in this re- 
gion. Other conditions to be exclud- 
ed are intestinal invagination and 
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bleeding rectal polyps, colitis, ulcera- 
tive proctitis, enteritis and abdominal 
purpura. Gastroduodenal ulcer per- 
foration and hemorrhage are rare in 
children. 

In perforation without hemor- 
rhage, the symptoms will simulate 
perforated appendicitis, but with a 
lower initial temperature. In the 75 
perforations reported in the litera- 
ture, there were 18 deaths, a mortal- 
ity rate of 25 per cent. In the 52 
nonperforated cases there were no 
deaths. Among operated and non- 
operated cases without removal of 
diverticulum 5 cases with perforation 
and 4 cases without perforation all 
died. Prognosis is good in nonper- 
forated cases with removal of diver- 
ticulum. 


Many perforated cases were not 
operated on until 12 or more hours 
after onset of perforation. Without 
operation prognosis is grave. Simple 
extirpation is the treatment of choice 
but occasionally intestinal resection is 
indicated. Medical treatment is un- 
justifiable. In cases with peritonitis 
and beginning paralytic ileus, Aalk- 
jaer’s method is recommended. This 
consists of enterostomy with introduc- 
tion of a Nélaton catheter into the 
orifice of perforation. The catheter is 
then fixed with sutures and the di- 
verticulum is fixed to the parietal 
peritoneum and skin. Streptasol is 
applied. Four typical cases are re- 
ported. The patients, aged 2, 6, 13 
and 16 years, all recovered. 67 ref- 
erences. 


THE SURGICAL COMPLICATIONS OF ASCARIASIS 


H. MItvipsky 
Surgical Department, Rothschild-Hadassah University Hospital, Jerusalem, Palestine 


Acta med. orient. 4:370-84, Nov. 1945 


Seventeen cases of surgical condi- 
tions in ascariasis are reported. One 
of the reasons for surgical interven- 
tion may be ileus. It can be caused 
by (1) mechanical obstruction by 
worm convolutes, (2) spastic ileus re- 
sulting from irritation of the intes- 
tinal mucous membrane, (3) invagi- 
nation, (4) volvulus and (5) paraly- 
sis. The author describes 5 cases of 
mechanical obstruction (3 died), 2 
cases of the paralytic type (1 died), 
2 cases of volvulus (1 died) and one 
case of intra-abdominal torsion that 
recovered. The mortality in the ileus 
group, consisting of 10 patients, was 
50 per cent. In only 2 cases was a 
preoperative diagnosis of ascaris ileus 
made; acute appendicitis and neo- 
plasm of the intestines were suspected 


in 1 case each; in the remaining 6 
cases ileus of unknown origin was the 
preoperative diagnosis. 

In addition to ileus, surgical inter- 
vention may be indicated also because 
of perforation of the bowels and be- 
cause of postoperative disturbances 
due td the ascaris. Two cases, both 
fatal, are presented. In 2 other cases 
ascaris caused appendicitis and diver- 
ticulitis. Operation was also consid- 
ered in 2 cases simulating surgical 
conditions of the stomach and duo- 
denum. It was possible to detect the 
real cause before ordering surgical in- 
tervention. 

The Ascaris lumbricoides may also 
penetrate from the intestines into the 
bile ducts, causing mechanical ob- 
struction and carrying infective mate- 
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rial from the intestinal tract into the 
bile ducts and gallbladder. One case 
of this type is reported. 

The author reviews also the other 
possibilities not encountered in his 
material. They include penetration 
of the worms into the pancreatic duct 
with arrest of the flow of the pan- 


creatic juice and consequent inflam- 
mation of the duct or even of the en- 
tire gland, simulating acute cholecys- 
titis, acute cholangitis or a perforating 
ulcer. In other instances the ascaris 
obstructed the fallopian tube or lo- 
cated in the esophagus or urinary 


bladder. 25 references. 1 table. 


MELANOMA OF SMALL INTESTINE 


Ben N. WapeE 
Portland, Ore. 


Northwest Med. 44:388-90, Dec. 1945 


Intestinal melanoma is not only 
rare but almost invariably fatal. A 
case is reported of primary growth in 
the jejunum. Symptoms and signs 
of the condition are those of a grad- 
ually increasing intestinal obstruction. 
Intussusception occurs in about one- 
third of the cases and is caused by 
peristaltic action of the intestinal wall 
which causes the growth to descend 
further into the intestine and pulls 
the adjacent cuff of bowel wall down 


into the lumen. The tumor mass is. 


found at the apex of the intussuscep- 
tum. The entire proximal loop of 
small bowel, including duodenum and 
stomach, is markedly dilated, the dis- 
tal intestine collapsed. The patho- 
logic examination in this case showed 
the intussusception about the midpor- 


tion of the jejunum; a round, dark, 
pigmented tumor mass adjacent to the 
telescoped segment of the bowel and 
extending through the entire thick- 
ness of the bowel wall; the bowel 
ulcerated and covered with yellowish, 
purulent exudate, and nearby mesen- 
teric nodes enlarged and infiltrated 
with dark brown melanotic tumor. 
Microscopically, the tumor was seen 
to consist of masses of nevus cells 
with a large amount of pigment 
throughout, penetrating all layers of 
the intestine; lymph nodes in the 
mesentery were largely replaced by 
melanotic tumor. The patient im- 
proved after surgery, only to die later 
of probable brain metastases, 6% 
months after onset of the symptoms. 
No autopsy was made. 24 references. 


SMALL BOWEL STRICTURE FOLLOWING IRRADIATION 
THERAPY FOR CARCINOMA OF THE FUNDUS UTERI 


Harry C. SALTZSTEIN 
Detroit, Mich. 
Surgery 18:556-60, Nov. 1945 


A case is reported of damage to the 


small bowel following irradiation- 


treatment for carcinoma of the fun- 
dus uteri. Probably many cases of 
such bowel damage have not been re- 


ported. The damage seemed attrib- 
utable to protracted courses of x-ray 
therapy. Operation revealed exten- 
sive involvement of the entire small 
bowel and other abdominal contents. 
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Also clinically it was difficult to dif- 
ferentiate between extensions intra- 
abdominally of carcinoma of the fun- 
dus and adhesions causing the pa- 
tient’s symptoms. The extension of 
carcinoma of the cervix is into the 
broad ligaments and around the ure- 


ters. Many such patients die from 
strangulation of the ureters. In car- 
cinoma of the fundus, extension occurs - 
into the general abdominal cavity, 
causing multiple masses, multiple foci 
of obstruction, liver deposits, etc. 10 
references. 


PRIMARY MALIGNANT DISEASE OF THE SMALL 
INTESTINE 


Tuomas A. SHALLOW, SHERMAN A. EGER and JAMes B. Carty 
Philadelphia, Pa. 
Am. J. Surg. 69:372-83, Sept. 1945 


A study is presented of 38 consecu- 
tive cases of histologically proved pri- 
mary malignancy of the small bowel 
observed in the Jefferson Medical 
College Hospital. Thirty-one of the 
38 cases showed evidence of extension 
or metastasis, usually to the regional 
nodes and liver. Of the 7 duodenal 
carcinomas, there was no metastasis in 
1, regional node involvement in 1, 
and widespread metastasis in 5 cases. 
In 7 ampullary carcinomas, 5 showed 
metastasis, but the pancreas was in 
volved in only one. Of the 24 jeju 
nal and ileal malignancies, 4 showed 
no extension or metastasis, 9 involved 
only the regional nodes, and 11 had 
widespread metastasis. There 
no malignant carcinoids. 

The onset of symptoms was usual- 
ly insidious, and the duration of 
symptoms varied from 5 days to 3 
years, with an average of 7 months. 
Over 75 per cent of the neoplasms 
were palpable. These patients must 
be improved medically before opera- 
tion, and after operation any fluid or 
electrolyte imbalance, anemia, vita- 
min and plasma protein deficiency and 
impaired function of the heart, liver 
and kidneys must be corrected. 
Prompt and extensive resection of the 


were 


growth and regional mesentery with 
restoration of continuity of the bowel 
is the treatment’ of choice. X-ray 
study is the best aid to diagnosis. 

The type of operative procedure 
depends upon the condition of the pa- 
tient, the location and extent of the 
growth, and the presence or absence 
of complications as jaundice or metas- 
tasis. The operative mortality was 44 
per cent, being highest in the duode- 
nal group and lowest in the jejunal 
group. 33 references. 8 tables. 7 
figures. 


REFERENCES TO CURRENT ARTICLES 


Non-Specific Regional Jejunitis. Sam Gen- 


del (Major, M.C., A.U.S.) and Mere- 


dith G. Beaver (Lt. Col., M.C., 
A.US.). Am. J. Surg. 71:374-80, 
March 1946, In the case reported 


there was a granulomatous mass in the 
upper jejunum and an early ileitis in the 
terminal ileum. A side-to-side enteros- 
tomy excluding the involved portion of 
the jejunum was first done. Subse- 
quently this portion of the jejunum was 
resected and a large peritoneal abscess 
evacuated; penicillin was given _post- 
‘ operatively. In cases of ileojejunitis in 
which stenosis and obstruction have de- 
veloped, a one-stage resection and anas- 
tomosis is the treatment of choice, when- 








m 
ir- 
Irs 
ty, 
OC] 


th 
el 
ay 


re 


he 





QUARTERLY REVIEW OF SURGERY 631 





ever feasible. Pre- and postoperative 
treatment in these cases should include 
intravenous plasma and amino acids, 
whole blood transfusion, vitamin’ sup- 
plements and penicillin. 9 references. 3 
figures. 

Leiomyoma of the Ileum Producing Intus- 
susception. D. B. E. Foster, Cardiff, 
Wales. Brit. M. J. 1:129, Jan. 26, 
1946. In the case reported, the pa- 
tient had abdominal pain and tenderness 
over the right iliac fossa and a palpable 
mass in the right lower quadrant. A 
barium enema showed an obstructive le- 
sion in the upper part of the ascending 
colon. At operation an ileocolic intus- 
susception was easily reduced by the 
usual technic; a tumor of the ileum was 
found at the apex of the intussusception ; 
excision of about 8 inches of terminal 
ileum containing the tumor was done, 
with end-to-side ileocolostomy. The 

patient made a good recovery. Path- 

ologic examination showed a submucous 
leiomyoma of the ileum with no signs 
of malignancy. A brief review of the 
literature indicates that l¢iomyoma of 
the small intestine is rare; the usual in- 


31. Appendix 


REFERENCES TO CURRENT ARTICLES 
Appendico-Ileal Fistula. Thomas A. Shal- 
low, Sherman A. Eger and Harry J. 
Knowles, Philadelphia, Pa. Am. J. 
Surg. 71:423-26, March 1946. Ap- 
pendico-ileal fistula is reported in 2 wom- 
en, 63 and 53 years of age. In both, 
the operative findings indicated that the 
fistula originated from preceding appen- 
diceal inflammation. In the only similar 
case found in the literature (Garcia, 
1940), the appendico-ileal fistula was 
believed to be of congenital origin. Be- 
cause of the frequency of appendiceal 
inflammation and the proximity of the 
appendix to the ileum, the authors sug- 
gest that the incidence of appendico- 
ileal fistula may be higher than indicated 
by reported cases, especially as these 2 


itial symptom of submucous leiomyoma is 
intussusception (as in the author’s case) ; 
of subserosal tumor, melena. 8 refer- 
ences. 


Regional [leitis; Report of an Asympto- 


matic Lethal Case. Maurice §. Mazel, 
Chicago, Ill. Am. J. Surg. 71:412-19, 
March 1946. In the case reported, the 
patient had had only slight symptoms 
before noting a mass in the right lower 
quadrant of the abdomen. Examination 
showed the mass to be nodular and to 
extend upward to the diaphragm and 
downward to the pelvis. At operation a 
regional ileitis, involving the terminal 
ileum, the serosa of the cecum, and a 
portion of the colon, was found; the 
entire mass was removed and ileocolos- 
tomy and enterostomy were done. The 
patient died 14 days after operation 
from lobar pneumonia, atelectasis and 
toxemia, in spite of penicillin given in 
liberal doses. The author is of the opin- 
ion that chemotherapy (sulfasuxidine and 
penicillin) may eventually make surgery 
unnecessary in regional ileitis, or may 
make more conservative operative pro- 
cedures possible. 4 references. 6 figures. 


patients were seen by the same surgical 
group within a few months. 1 refer- 
ence. 3 figures. 


Incidence of Appendicitis in Swedish 


Nurses (Ueber die Appendicitisfrequenz 
unter schwedischen Krankenschwest- 
ern). Gustaf Petren. Acta chir. Scan- 
dinav. 91:132-42, Dec. 20, 1944. In 
1,724 Swedish nurses 21 to 69 years 
of age, studied for the incidence of ap- 
pendicitis, the disease had occurred in‘ 
18 per cent (twice the percentage in 
the general female population of the 
same age in three principal cities in 
southern Sweden). Appendicitis is also 
more frequent in Swedish doctors than 
in the general population. It is suggested 
that nurses and doctors, having greater 
knowledge of symptoms, are more like- 
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ly to recognize the condition. However, 
the author believes that the incidence of 
appendicitis varies in different industrial 
groups and social strata. 


Toward a Lower Mortality in Appendicitis. 


Arthur L. Murphy and Richard: J. 
Murphy (Surg. Lt., R.C.N.V.R.), 
Halifax, N. S. Canad. M. A. J. 54: 
368-71, April 1946. In a series of 500 
cases of appendicitis, early diagnosis and 
operation within 12 hours, using the 
direct approach of a McBurney incision 
(or the delayed operation in advanced 
peritonitis), and improved postoperative 
care resulted in a mortality of only 0.4 
per cent. Rest for the gastrointestinal 
tract is attained by Wangensteen aspira- 
tion. Drainage only at the base of the 
cecum is preferable, with the drain left 
untouched for a week folldwing the op- 
eration. A daily 2,000 cc. of 5 per 
cent intravenous glucose in saline pre- 
vents acidosis and dehydration. Whole 
blood should be given at frequent inter- 
vals until shock and all signs of the need 
for protein have disappeared. Amino 
acids, 15 to 30 gm. daily, supplement 
the blood protein. When indicated, 5 
grains of sulfanilamide and 7.5 to 10 
grains of sulfathiazole are instilled. Pen- 
icillin, in doses of 20,000 units every 3 
hours, is administered routinely until 3 
or more days after the temperature has 
become normal. 


The Problem of the Carcinoids of the 


Vermiform Appendix (K voprosu o 
kartisinoidakh cherveobraznogo otrost- 
ka). N. I. Trumen, Vrach. delo, No. 
9-10:467-70, Sept.-Oct. 1945. Three 


. cases of carcinoid of the appendix were 


32. Colon and Rectum 


encountered in 2,084 appendectomies 
performed during a 15-year period. No 
other treatment was administered and 
no relapses or metastases were noted 
during the follow-up period. Routine 
postoperative irradiation after removal 
of an appendix affected with carcinoid 
has been recommended by the authors. 
Where a carcinoid involves the base of 
the appendix partial extirpation of the 
cecum is advised. [ Routine postoperative 
irradiation may damage the bowel walls. 


—Ep. | 


Carcinoid Tumor of the Appendix Pro- 


ducing a Mucocele. Jerome J. Weiner 
and Angelo M. Sala, New York, N. Y. 
Am. J. Surg. 71:420-22, March 1946. 
In the case reported the symptoms were 
those of acute gangrenous appendicitis. 
the removed appendix was kinked, tor- 
tuous and nodular; microscopic exami- 
nation showed a‘ carcinoid tumor at the 
proximal end, which had produced a 
mucocele. Carcinoid and mucocele of 
the appendix are benign conditions; the 
combination of the two is unusual. The 
patient mdde an uncomplicated recov- 


ery. 16 references. 3 figures. 


Incidence of Appendicitis from a Survey of 


College Students. Karl A. Stiles and 
Frederick W. Mulsow, Cedar Rapids, 
Iowa. Am. J. Digest. Dis. 13:39-40, 
Feb. 1946. An 8-year study of 2,968 
college students (average age 19.4 
years) revealed that 10 per cent had had 
an appendectomy previously. Other ab- 
dominal operations were rare in this 
group. No conclusions were possible 
regarding the heredity factor of appen- 
dicitis. 


PERFORATION AS THE FIRST SIGN OF CANCER IN THE 
LARGE INTESTINE IN YOUNG PATIENTS 
THoRsTEN HENDELBERG 
Department of Surgery, University of Upsala 
Acta chir. Scandinav. 92:340-48, July 1945 


During the past 5 years, 6 cases of distinct signs of perforation, in pa- 


cancer of the colon were observed with 


tients under 35 years of age. In 3 








es 
i Jo 
ind 
ted 
‘ine 
val 
oid 
Ors. 
- of 
the 
tive 


alls. 


rr )- 


iner 


46. 
yere 
“itis. 
tor- 
mi- 

the 


; of 
the 
The 


COV- 


y of 
and 
pids, 
-40), 
968 
19.4 
had 
- ab- 
this 
sible 


pen- 


pa- 





QUARTERLY REVIEW OF SURGERY 633 





cases peritonitis was the first sign of 
cancer. Correct diagnosis was not 
made in time although 2 patients were 
subjected to laparotomy. Diagnosis 
was very late also in 2 cases with anal 
fistulas due to invasion of the peri- 
proctitic soft tissues. The sixth pa- 
tient had a history of attacks of pain 
which were undoubtedly attributable 
to perforation. Cancer of the colon 
should always be considered as a pos- 
sible cause of obscure peritonitis in 
young persons. In suspected abscess or 


SPONTANEOUS 


fistulas of the rectum a very thorough 
examination of the rectum is indicated 
to exclude malignancy. In the pres- 
ence of anal fistula, rectal palpation, 
possibly under anesthesia, is indicated 
with repeated rectoscopy and biopsy 
if necessary. If these are negative, an 
x-ray study of the large intestine 
should be made. In 4 of the cases de- 
scribed, the carcinoma was in the rec- 
tum, and in | case in the descending 
colon. 19 references. 


> RUPTURE OF LOWER COLON WITH EVIS- 


CERATION OF SMALL INTESTINE THROUGH THE 
ANAL ORIFICE: A COMPLICATION OF ADVANCED 


RECTAL 


PROLAPSE 


SAMUEL McLananan, Baltimore, Md., and Murray L. JoHNson 
(Lt., M.C., U.S.N.R.) 


Surgery 18:478-82,.Oct. 1945 


In 6 cases of protrusion of the loops 
of the small intestine through the 
anal orifice the patients had previ- 
ously suffered from an advanced state 
of rectal prolapse. One case in a young 
girl was due to severe crushing trau- 
ma without preceding prolapse. It 
would seem, therefore, that rectal 
prolapse predisposes to this rare type 
of evisceration. A case is reported in 
detail in a woman of 76 years with 
spontaneous rupture of the lower 
colon and evisceration through the 
anal orifice. In this type of rupture, 
the peritoneal cavity content passes 
into the lumen of the bowel and on to 
the outside. A single thickness of the 
wall of the upper rectum is subjected 
to the entire intra-abdominal pressure 


without the aid of normal supporting 
structures. 

Treatment in these cases consists of 
laparotomy with repair of the defect. 
Strict individualization in selection of 
treatment is necessary. Resection was 
required in several cases. Of 5 pa- 
tients operated upon, only | survived 
for 1 month. The patient with the 
traumatic rupture recovered. In the 
case described by the authors, autopsy 
revealed pneumonia, an esophagopul- 
monary fistula, abdominal abscesses 
and peritonitis. The patient died on 
the day following operation. The 
poor prognosis in these cases justifies 
a plea for early surgical correctié6n of 
rectal prolapse before complications 
develop. 8 references. 1 figure. 








634 QUARTERLY REVIEW OF SURGERY 





OPERATIVE RESULTS OF SURGERY OF THE COLON FOR 
NEOPLASTIC DISEASE 
Ross Z. Prerpont, F. R. PErerson and J. W. DuLin 
lowa City, lowa 
Surgery 18:541-46, Nov. 1945 


The authors present a review and 
evaluation of various surgical proce- 
dures employed in treating tumors of 
the colon at the State University of 
lowa Hospitals for a period of 7 years 
(1937 to 1944). Of 224 patients 
with tumors of the colon, 117 were 
subjected to resection of the colon, a 
resectability rate of 52 per cent. The 
death rate in the series of 224 cases 
was 20.5 per cent; in the series of 117 
resections, it was 19.6 per cent. The 
death rate in a series of 81 palliative 
operations was 20.9 per cent. The 
left side was involved in 142 cases 
and the right in 82 cases. Resection 
was done in 49 of the cases involving 
the right side of the colon, or a re- 
sectability rate for the right side of 
58.8 percent. In 41 cases a one-stage 
resection with immediate ileocolos- 
tomy, either end-to-side or side-to- 
side, was done, with a mortality rate 
of 29.2 per cent. The mortality rate 
in 4 Mikulicz type procedures was 50 
percent. In 2 cases a two-stage resec- 
tion was done with no deaths. Two 
cases of hemicolectomy with ileostomy 
also resulted in recovery. 

Sepsis in the form of local or gen- 
eralized peritonitis was responsible 
for 57.13 per cent of all deaths. Pneu- 
monia, cardiac failure, mesenteric 
thrombosis and urinary tract infec- 
tion accounted for the other 6 deaths. 

The operability rate in 142 lesions 
on the left side of the colon was 47.8 
per cent, and the 9 deaths in these 68 
resections give.a mortality rate of 
13.2 per cent. 

In comparing the modified Miku- 
licz procedure and the end-to-end 


anastomosis, if mortality and morbid- 
ity are the same, resection of the 
bowel with immediate restitution or 
continuity would seem preferable. In 
a series of 33 modified Mikulicz re- 
sections on the left side, the mortality 
rate was 15.1 per cent. Thirty-two 
of these resections were for carcinoma 
and 1 for sigmoiditis. The tabular 
analysis of the results indicates that 
decompression should always be car- 
ried out before resection. 

Closure. of the colostomy remains 
a major problem. Twenty-two pa- 
tients had one closure and 1 had three 
closures of the colostomy, a total of 
25 closures, with 12 disruptions or a 
rate of failure of 48 per cent. There 
were 11 fecal fistulas in 23 patients 
at the time of discharge. There were 
4 persistent fistulas (17 per cent). 
In 5 patients no attempt was made to 
restore bowel continuity. The death 
rate in 21 resections with immediate 
end-to-end anastomosis of the colon 
was 19 per cent. In this group there 
were 9 decompressing procedures, 
either transverse colostomy or cecos- 
tomy; 7 of these were done prior to 
the date of resection and 2 at the time 
of resection. There was only 1 death 
(11.1 per cent). Following a com- 
parison of the modified Mikulicz pro- 
cedure and resection with immediate 
end-to-end anastomosis, the authors 
conclude that no one operation can be 
recommended for all neoplasms of 
the colon. However, an increasing 
number of resections with immediate 
end-to-end anastomosis are being 
done at the clinic. 11 references. 8 
tables. 
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SURGERY OF THE COLON IN THE FORWARD BATTLE AREA 


James M. Mason, III (Major, M.C., A.U.S.) 
Surgery 18:534-41, Nov. 1945 


Injuries of the colon are classified 
as follows: “(1) perforations of the 
antemesenteric portion up to one-half 
of the diameter of the segment; (2) 
perforations of the mesenteric border 
and perforations of the antemesenteric 
border larger than one-half the di- 
ameter; (3) severely torn segments, 
requiring resection of a segment; (4) 
complete transections; (5) injuries to 
the mesentery leaving nonviable seg- 
ments; (6) the first 5 groups occur- 
ring in the rectosigmoid just above 
the pelvic floor; (7) the same 5 
groups occurring in the rectum, be- 
tween the pelvic peritoneum and the 
anus; (8) injuries requiring right 
colectomy or cecectomy.” 

It is emphasized that management 
of war wounds of the colon differs 
from that of wounds encountered in 
civilian life. In the emergencies of 
war all colon injuries should be ex- 
teriorized and primary anastomosis is 
unjustifiable. Eight illustrative cases 
are described in detail. 

In all colostomies, the surgeon in 
charge should describe on the patient’s 
record the type of colostomy em- 
ployed and the type of closure 
planned. The latter must be kept in 
mind at the time of selecting the type 
of colostomy. It is not always neces- 
sary to make a double-barreled spur 
colostomy nor to close all colostomies 
by clamp-crushing of a spur. The two 
types of colostomy recommended, 
each for its own special type of case, 
are: (1) the tangential or simple, no- 
spur loop colostomy, and (2) the su- 
tured, long, double-barreled spur 
colostomy. The former is indicated 
in Group 1 of the traumatic injuries, 


and also as a proximal colostomy in 
treating injuries in Group 6 which in- 
volve the rectosigmoid portion of the 
colon. In most injuries of Groups 6 
and 7, a properly performed no-spur, 
loop colostomy will suffice. In severe 
injuries in which prolonged diversion 
of the fecal stream is required, com- 
plete transection of the proximal colon 
with suturing of a long, double- 
barreled spur colostomy to be crushed 
later with a clamp is preferable. 

Injuries in Groups 2, 3, 4 and 5 
should be treated by construction of 
a double-barreled spur ow 
permitting early easy closure by clamp 
crushing. Injuries in Group 6 re- 
quiring a proximal no-spur loop ¢éolos- 
tomy will also need closure of a sim- 
ple antemesenteric perforation. Large 
tears require resection. The rectosig- 
moid region just above the pelvic 
peritoneum is the only place where 
resection of the colon with anastomo- 
sis can be recommended. In Group 
7 (injuries of the rectum), a coccy- 
gectomy through a horseshoe incision 
may be necessary. Coccygectomy is 
not recommended as a routine proce- 
dure. In most cases adequate drain- 
age can be obtained without it. In ad- 
dition to posterior drainage, a proxi- 
mal colostomy is indicated. In large 
torn segments, an end-to-end anasto- 
mosis at the time of the initial opera- 
tion should not be attempted. 

When proximal colostomy is done 
in unexteriorizable injury to the rec- 
tosigmoid or to divert the fecal stream 
from a perforated rectum, it should 
be opened at the time it is made, i.e., 
on the operating table. In constricting 
a spur or loop colostomy, the colon 
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should be mobilized so that the colos- 
tomy lies free and quite loosely on 
the abdominal wall. Tension, tacking 
sutures and clamps should be avoided. 
The length of a long, double-barreled 
spur colostomy should be at least 6 
inches, and the two long, separate, 
continuous rows of catgut sutures, 
about 34 inch apart, should be placed 
on the antemesenteric borders of the 


two loops. Sutures must not be placed 
so deep as to enter the lumen of the 
gut, otherwise late perforation due to 
infection along the suture line is pos- 
sible. Four ways of handling injuries 
of the right colon from the ileocecal 
junction distally and requiring remov- 
al of the cecum and a portion of the 
right colon are described. 


AN EXPERIMENTAL EVALUATION OF SULFASUXIDINE 
AND SULFATHALIDINE IN SURGERY OF THE COLON 


Epcar J. Porn and Cuarces A. Ross, Galveston, ‘Texas, and 
E. Bravo Fernanpez (Lt., M.C., A.U.S.) 
Surgery 18:529-34, Nov. 1945 


The authors contribute an experi- 
mental study of the effect of altera- 
tion of the bacterial flora by oral ad- 
ministration of phthalylsulfathiazole 
(sulfathalidine) and succinylsulfathi- 
azole (sulfasuxidine) to dogs on the 
results of crushing trauma and of en- 
teroenterostomy involving the de- 
scending colon. Mongrel dogs were 
fed boiled horse meat. 6 times daily 
at 4-hour intervals for 3 days before 
operation. The drug administered 
was mixed with the meat. Fecal speci- 
mens were taken directly from the 
rectum the day prior to operation and 
were cultured for coliform organisms 
on desoxycholate media as poured 
plates. Counts were made after incu- 
bation at 37° C. for 48 hours. As a 
rule, only the number of coliform or- 
ganisms present was determined, and 
the alteration in these counts was taken 
to indicate the degree of alteration 
of the bacterial flow. 


The experiments show conclusively 
that both sulfasuxidine and sulfathali- 
dine are valuable adjuvants in sur- 
gery upon the colon of the dog. The 
reaction is significantly less when the 
bacterial flora is modified by the ad- 
ministration of the drugs. In open 
anastomosis, although spillage was 
much greater following the adminis- 
tration of sulfasuxidine because of the 
semifluid nature of the contents of 
the bowel, operative mortality and 
morbidity were reduced. These ob- 
servations support the satisfactory re- 
sults obtained when man is treated in 
a similar manner. The bowel in the 
control animals showed considerable 
edema, necrosis, and an acute inflam- 
matory reaction with little or no evi- 
dence of healing, whereas the corre- 
sponding tissues from the drug- 
treated animals showed subsidence of 
inflammation with well-advanced 
healing and repair. 12 references. 1 
figure. 
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OBSERVATIONS ON LARGE BOWEL PERFORATIONS 


Howarp A. WEINBERGER 
New York,-N. Y. 
Surgery 18:547-55, Nov. 1945 


Among 1,400 necropsies at the 
Lenox Hill Hospital in the past 10 
years there were 19 cases (1.35 per 
cent) of large bowel perforations 
complicated by extraluminal abscesses, 
localized peritonitis or generalized 
peritonitis. Ten deaths were due to 
perforation associated with diverticu- 
litis, 7 to malignancy, and 2 to per- 
foration by mechanical agents within 
the lumen. 

Four recent autopsies with large 
bowel perforations are described, with 
a clinicopathologic survey of each case. 
The morbidity and mortality in di- 
verticulitis complicated by perforation 
are very high. Perhaps between 10 
and 20 per cent of primary large 
bowel malignancies are first seen 


when perforation has occurred. The 
prognosis is extremely grave. 

The author presents 2 unusual cases 
of perforation of the sigmoid due to 
intraluminal injury, in 1 case by an 
impacted chicken bone although there 
was no history of ingested foreign 
body, and in the other by a too zeal- 
ously administered enema. In the 
latter case the lower sigmoid was 
sharply angulated owing to previous 
operation. 

Treatment of perforation of the 
large bowel consists of early and ade- 
quate drainage with minimum manip- 
ulation of the site of penetration and 
a proximal decompressive colostomy. 
30 references. 4 figures. 


ILEOSTOMY AND COLECTOMY IN CHRONIC 
ULCERATIVE COLITIS 


CLARENCE DENNIs 
Minneapolis, Minn. 
Surgery 18:435-52, Oct. 1945 


A review of statistics of cases of 
nonspecific ulcerative colitis at the 


University of Minnesota Hospitals: 


for 10 years shows a mortality of 8 
per cent in 25 surgically treated pa- 
tients and of 28 per cent in 57 con- 
servatively treated patients. It is 
hoped that, once the true nature of 
this disease is discovered, less radical 
measures may suffice. The safest op- 
eration is ileostomy, allowing at least 
3 months to pass before undertaking 
further procedures. About one-third 
of ileostomy wounds break down be- 
cause of digestive ferments escaping 


from the ileostomy. The problem ap- 
pears to have been solved by the regi- 
men prescribed by the author. The 
technic of ileostomy is described in 
detail, including anesthesia, choice of 
level, division of the ileum, prepara- 
tion of the circular ileostomy incision, 
as well as introduction of ileac-an- 
choring sutures, mesenteric-anchoring 
sutures and skin sutures. Postopera- 
tive care is almost the same as for 
single-barreled ileostomies. The 
bowel is cut down to the glass rod 1 
week after operation, before applica- 
tion of a bag. 
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Since the author has been perform- 
ing ileostomy under local anesthesia, 
no patient, in a series of 24 cases, has 
developed shock during the operation. 
Primary union of both the main and 
ileostomy incisions has occurred in 
every case in which skin-to-skin ap- 
proximation in the vicinity of the 
stoma was avoided. 

In replacing the distal stump inside 
the abdomen, the closed end was 
dropped into the abdomen. Closure 
of the “orad” stump in preparation of 
ileostomy reduces the risk of contam- 
ination and permits clean temporary 
catheter intubation at the end of the 
procedure. To prevent prolapse and 
herniation around ileostomies, sutur- 
ing of the wall and mesentery of the 
ileum to the parietal peritoneum and 


rectus sheaths should be done with 
fine silk and just as securely as for 
anastomosis. In mesenteric anchor- 
age for prevention of prolapse, sutur- 
ing of the edge to the anterior ab- 
dominal wall is partially effective. 
No prolapse has occurred since em- 
ploying a rectus sheath opening only 
large enough to admit one finger. 
Catgut was used for all sutures and 
ligatures except the ileac-anchoring 
sutures, which were of silk. 

The average time required for 
ileostomy, including anesthesia, in 20 
cases was 2% hours. Early excoria- 
tion can be relieved by fitting the rub- 
ber dam carefully around the bowel 
and cementing it to the skin. This is 
removed 2 or 3 times daily for half- 
hour warm baths with the water well 





Fic. 8.—Closure of thickened rectal stump in ulcerative colitis. Superior hemorrhoidal blood 
supply is preserved. ‘Two heavy ties are placed around the carefully cleaned rectosigmoid, 
1.5. cm. apart. The bowel is cut between with the cautery. 
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above the stoma. Zinc stearate pow- 
der is dusted on before application of 
the skin cement. Patients may also be 
placed face down on a mattress with 
a hole in it so that secretions fall 
away without touching the skin. 
Finally, the patient is taught to use 
the Koenig-Rutzen bag. Methods of 
avoiding thrombophlebitis and of 
handling postoperative weight gain 
and skin sutures are described. Colec- 
tomies are now being done in one 
stage. The colon is removed to the 
rectosigmoid and the rectum can be 
observed periodically through the 
proctoscope. The terminal ileum and 
colon are excised to the pelvic floor, 
sparing the rectum. A new method 
for rectosigmoid closure is described. 


In 6 patients subjected to ileostomy 
for chronic ulcerative colitis, contin- 
uity was restored by ileoproctostomy. 
Patients developing solid stools from 
the ileac stoma and presenting proc- 
toscopically normal rectal mucosa 
have remained well without diarrhea. 
In 20 cases there were 1 case of pro- 
lapse, 2 cases of recession, 2 cases with 
skin excoriation, no cases that failed to 
heal by primary union, no hernias and 
2 deaths. The deaths were due to 
pulmonary embolus in | case, and to 
involvement of the ileum, jejunum 
and stomach in the other. The Koe- 
nig-Rutzen bag is the only satisfac- 
tory method of handling properly 
constructed ileostomies. Dicoumarol 
is given postoperatively to all pa- 
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Fic. 9.—Rectal closure in ulcerative colitis. 





No. 30 steel 
' wire on 
straight intest- 
inal needle 
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A metal tube with a loose wooden core is in- 


serted from outside the sterile field into the rectum. A 3 foot piece of No. 30 steel wire is 

fitted with a straight needle on each end. These are passed through the bowel and forced 

into the wooden core in such a fashion that, when the core is withdrawn, the wire will pull 
on as much tissue as possible and pass out and through the heavy silk tie. 
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tients. Colectomy is indicated 4 to 6 
months after ileostomy in event of 
repeated exacerbations of the colitis, 
polyps or carcinoma of the colon, pro- 
fuse discharge or persistent bleeding. 
The rectum should be “spared and 
watched.” The method of closing the 





Wood core 
with needles attached, 
removed; 
traction on 
steel suture 
inverts rectum. 
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Fic. 10.—Rectal closure in ulcerative colitis. 


of the thickened narrow rectum is possible. 


rectal stump appears to be safer than 
older methods. In some cases, con- 
tinuity was restored by ileoproctos- 
tomy and resection of the intervening 
bowel many months after ileostomy. 
16 references. 12 figures. 


By traction on the wire from below, inversion 
It is secured by a row of Lembert and a row 


of Halsted mattress sutures. 





a 


Fic. 11.—Rectal closure in ulcerative colitis. 


‘ b : 


Tension on the rectal wall by the mass of 





inverted tissue, and the closed contaminated space between the encircling tie and the two- 
layer closure, are both eliminated by cutting the encircling tie and completely inverting the 
cut end by means of the steel wire. 
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Fic. 12.- 


Saks 


Pelvic floor is reconstituted, using interrupted Halsted mattress silk sutures. 


Illustrations by courtesy of “Surgery.” 


SEGMENTAL RESECTION OF LESIONS OCCURRING IN THE 
LEFT HALF OF THE COLON WITH PRIMARY END- 
TO-END ASEPTIC ANASTOMOSIS: REPORT 
BASED ON FIFTY CASES 
Joun M. Waucu and Monrorp D. Custer, JR. 

Mayo Clinic, Rochester, Minn. 

Surg., Gynec. & Obst. 81:593-98, Dec. 1945 


In 50 cases of lesions of the left 
half of the colon, resection and pri- 
mary aseptic anastomosis have been 
done. In 43 cases the lesion was car- 
cinoma. The average age of the pa- 
tients was 53.5 years, the ages ranging 
from 15 to 78 years. Preoperative 
preparation is of special importance in 
cases in which primary anastomosis is 
to be done. In this series, such prep- 
aration included: residue-free diet for 
3 to 4 days before operation; oral ad- 
ministration of sodium phosphate; re- 
peated irrigations of the colon; rectal 
aspiration combined with the adminis- 
tration of camphorated tincture of 
opium (paregoric) for the 24 hours 
immediately before operation; and 
administration of succinylsulfathia- 
zole, 2 gm. 5 times a day, preferably 


for the whole 4-day period of pre- 
operative preparation. 

The cases in this series were divided 
into 2 groups, according to the loca- 
tion of the lesion. In Group A, the 
lesion was situated in the midportion 
of the sigmoid or above; in these cases 
an extraperitoneal resection would 
formerly have been done. In Group 
B, the lesion was situated in the lower 
part of the sigmoid or the upper part 
of the rectum; in this group combined 
abdominoperineal resection would 
otherwise have been done. In Group 
A, the bowel was resected widely 
above and below the lesion, and a 
wedge-shaped segment of the mesen- 
tery, correspondingly wide, excised 
with it. -The anastomosis was then 
done over a three-bladed crushing 
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clamp (Rankin); for this, one row 
of No. 0 chromicized catgut was used, 
reinforced by a row of interrupted su- 
tures with No. 2 silk. The mesentery 
was reapproximated and the posterior 
and lateral peritoneal reflections re- 
sutured. The wound was usually 
closed without drainage. There were 
34 cases in this group. With the tech- 
nic used, no portion of the bowel is 
advanced to the anterior abdominal 
wall, and wider resection can be done 
than with extraperitoneal resection; 
the node-bearing mesentery in cases 
of carcinoma can also be more widely 
resected. 

‘In Group B, the bowel is mobilized 
and devascularized in the same way 
as in one-stage combined abdomino- 
perineal resection. After the superior 
hemorrhoidal artery has been ligated, 
the bowel is manually freed posterior- 
ly from the sacrum and, in males, 
from the prostate gland. At this time 
the surgeon must decide whether the 
growth is mobilized high enough to 
permit segmental resection and anas- 
tomosis, or whether abdominoperineal 
resection must be done. In the au- 
thors’ experience, resection and anas- 
tomosis can almost invariably be done 
in lesions of the rectosigmoid and oc- 
cationally in lesions high in the rec- 
tum. There were 16 cases in this 
group, in | of which the lesion was in 
the upper part of the rectum. 

In the series reported, preliminary 


colostomy was considered unneces- 
sary; in 4 cases colostomy had been 
done previously, and the colonic sto- 
mas were left open until the patients 
had completely recovered from the 
resection operation. The authors are 
of the opinion that preliminary colos- 
tomy is not necessary in Group A (le- 
sions in the middle sigmoid or above). 
In Group B, however, they have 
noted a tendency to the development 
of edema in and around the anasto- 
mosis. In 5 cases of this type, not 
included in this series but operated 
upon Jater, they have found that de- 
compression with a rectal tube passed 
beyond the anastomosis prevented 
such edema. This procedure should 
be employed in all cases of Group B. 

There were 2 deaths in the series 
of 50 cases, 1 in Group A and | in 
Group B, the mortality in Group A 
being 2.9 per cent and, in Group B, 
6.3 per cent. Thirty of the 48 pa- 
tients surviving the operation left the 
hospital on the fourteenth postopera- 
tive day; 25 of these patients be- 
longed to Group A, only 5 to Group 
B. Fecal fistulas developed in 3 
cases; all closed spontaneously; an 
abscess anterior to the sacrum devel- 
oped in 3 Group B cases. There was 
only 1 case of infection of the incision, 
and no case of prolonged urinary re- 
tention, a common complication of ab- 
dominoperineal resection. 24 refer- 
ences. 1 figure. 


THE ESSENTIALS OF CAUDAL WALL HERNIAS AND INTRA- 
SPHINCTERIC HERNIOPLASTIC REPAIR OF THE 
RECTUM AND PELVIC FLOOR 


CHANNING W. BarrReETr 
Chicago, II]. 
West. J. Surg. 53:354-60, Oct. 1945 


In repair of pelvic floor hernias, at- 
tention should not be directed too ex- 


clusively to the bowel condition but 
primarily to the pelvic floor deficien- 
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cy. An adoption of the hernia theory 
rather than the prolapse theory will 
lead to more rapid progress in the 
treatment of prolapse. The problem 
is described as one of “rectal and pel- 
vic floor engineering.” 

The basic types of repair, including 
the Ferguson, Bassini, Halsted and 
Andrews operations, are discussed. 
The Ferguson operation is generally 
indicated in congenital hernia in in- 
fants and children. Repair in cases of 
cryptorchidism may require a technic 
affording best facilities for placing the 
testicle in the scrotum. In young 
adults with congenital indirect. her- 
nia, the Bassini or Andrews operation 
is indicated but transplantation of the 
cord may depend upon the weight and 
body type of the patient. The Hal- 
sted operation is used chiefly in direct 
hernia, in large indirect hernia and in 
recurrent hernia with a wide canal. 
Poor results following subcutaneous 
transplantation of the cord and provi- 
sion of a double fascial layer may be 
due to neglect of the posterior wall 
through which herniation occurred. 
The use of muscle is recommended in 
the Bassini repair or a modification 
thereof. To prevent tension on su- 


tures where a relaxing incision of the 
internal oblique aponeurosis does not 
suffice, a fascial flap or graft may be 
employed. The Schutz modification 
combined with a Halsted or Bassini 
repair is indicated particularly in the 
presence of a large internal ring and 
in recurrent indirect hernias. Recur- 
rence following the Bassini operation 
due to weakness between the cord and 
inguinal ligament can be avoided by 
the Schutz procedure. Dead space can 
be obliterated by sutures or by incor- 
porating the fascia in the aponeurotic 
flap or other structures used to protect 
the posterior wall. 

In simple hernia, the cremaster 
should not be completely separated 
from the cord structures and the mus- 
cle should be reconstructed when nec- 
essary. By avoiding nerve injury, 
months of postoperative pain may be 
prevented. Occasionally it may be 
wise to dissect out the iliohypogastric 
nerve and retract it, thus safeguarding 
it during suture of the internal ob- 
lique muscle to the inguinal ligament. 
In sliding hernia, the area around the 
cord must receive most careful atten- 
tion. 


RESECTION OF THE RECTUM WITH RECONSTRUCTION OF 
CANAL THROUGH THE PERINEAL APPROACH 


Gorpon Murray 
University of Toronto, Toronto, Canada 


Surg., Gynec. & Obst. 82:283-89, March 1946 


In some cases of carcinoma of the 
rectum, it has been found possible to 
do a resection operation with repair 
that preserves the normal rectal and 
anal sphincters and without a colos- 
tomy. The type of carcinoma for 
which this operation is indicated is one 
that does not involve the sphincters 
or the mucosa of the anal canal; it 


must be easily palpable through the 
rectum and freely movable on sur- 
rounding structures. For a trans- 
sacral resection the upper margin of 
the growth must be palpable with the 
finger in the rectum. 

For this operation, the incision is 
made from the third spine of the sac- 
rum down to % inch from the pos- 
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terior anal margin. The coccyx and 
the fifth and half of the fourth sacral 
bodies are removed. The pelvic fas- 
cia is divided and the dissection car- 
ried around the circumference of the 
rectum outside the pararectal fascia. 
A tape is placed around the rectum, 
and the upper portion of the rectum 
and the sigmoid are brought down by 
gentle traction and digital dissection. 
The peritoneum is opened on the an- 
terior surface and the sigmoid drawn 
down sufficiently for anastomosis with 
the lower part of the rectum. The 
peritoneum is then reattached to the 
anterior wall of the sigmoid higher 
up. The operative field is dusted with 
sulfathiazole and well packed off. 
The rectum is opened well below the 
growth; if the growth is not within 
1% inches of the site of this section, 
the rectum is divided completely 
across; the sigmoid is divided well 
above the growth and this entire sec- 
tion of the rectum containing the tu- 
mor is removed with its pararectal 
fascia, lymph ‘glands and lymphatics. 
An end-to-end anastomosis is made 
between the lower end of the sigmoid 
and the upper end of the remaining 
rectum. A single layer of full-thick- 
ness sutures of chromic catgut is em- 
ployed, and some supporting sutures 
in the fat and supporting structures 
are applied over the posterior sur- 
faces. A drainage tube is passed into 
the cavity. The levators ani are closed 
and any fibers of the rectal sphincters 
that may have been damaged are re- 
paired. A hard rubber tube, 5@ inch 


in diameter, is passed through the 
anal canal and the site of anastomosis 
into the proximal segment, and 
stitched to the anal margin. 

This operation has been employed 
in 15 cases; the patients all made a 
good postoperative recovery; there 
was no postoperative shock and no 
peritonitis or other serious complica- 
tion. All infection in the perineal 
wound healed and signs of fistula 
healed within 3 weeks in all but 2 
cases. In 1 of these cases the fecal 
fistula healed in 5 weeks; in the other 
still persists 4 months after operation. 
In the latter case, the growth was 
large and required resection of a 
greater length of rectum than is de- 
sirable for this type of operation; a 
colostomy may eventually be neces- 
sary. All patients had normal control 
of sphincters and normal rectal func- 
tion. One patient has died from re- 
currence with metastases; this was 
the second case in which the operation 
was employed and it was probably 
unsuitable, as the carcinoma was ad- 
vanced, with invasion of the anal mu- 
cosa. It is evident, however, that no 
other type of operation would have 
given better prospects of cure. 7 ref- 
erences. 6 figures. 


[Numerous studies of lymphatic spread 
of carcinoma of the rectum have shown its 
predilection for the upper route. Advo- 
cates of local resection should report end 
results of this method of treatment at ap- 
propriate times in the future. Such reports 
in the past have not shown highly satisfac- 
tory results.—Ep. | 
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SURGICAL TREATMENT OF DYSENTERIC LESIONS OF THE 
BOWEL AMONG ALLIED PRISONERS OF WAR 
IN BURMA AND THAILAND 


E. E. Dunvop (Lt.-Col., A.A.M.C.) 
Brit. M. J. 1:124-27, Jan. 26, 1946 


In the cases of amebic dysentery in 
which operation was done, the condi- 
tion was unusually severe and there 
was an inadequate supply of specific 
amebicidal drugs. Operation was done 
in two types of cases. In the first 
type, the symptoms were of the more 
acute type—pain, tenesmus and wast- 
ing—and appendicostomy or cecos- 
tomy with intestinal lavage was done. 
In the second type, the condition was 
of longer standing and the colon 
grossly damaged; in these cases ileos- 
tomy has been done to afford com- 
plete rest of the colon. Appendicos- 
tomy was done in 8 cases; in 6 cases 
the appendix was brought out through 
a small transverse muscle-splitting in- 
cision in the right iliac fossa and the 
cecum was sutured to the peritoneum; 
in 2 cases the appendix was brought 
out through a small separate stab in- 
cision. In 1 patient who had had the 
appendix removed a cecostomy was 
done. In all these cases postopera- 
tive lavage of the bowel was carried 
out with saline followed by 2% per 
cent yatren solution; rivanol solution 
(1:1,000) and copper sulfate (1: 
5,000) have also given good results. 
A course of emetine was also given 
when the drug was available. In all 
but 1 of these cases in which appendi- 
costomy or cecostomy was done, there 
was rapid and complete relief of 
symptoms; in | case the appendicos- 
tomy closed spontaneously, and in an- 
other it has been closed. The 1 pa- 
tient who failed to improve subse- 
quently had an ileostomy done with 


excellent results. 

Ileostomy was done in 14 cases; 
the site of election was 18 inches (45 
cm.) from the ileocecal junction; in 
6 cases the incision was a small right 
rectus-splitting incision, with the 
proximal limb of the bowel at the dis- 
tal extremity of the wound; in the 
other cases a small muscle-splitting 
incision the same as for appendectomy 
has been employed, with the proximal 
limit of the bowel on the medial side. 
There were 3 deaths among the ileos- 
tomy patients, but in 2 of these cases 
operation was deferred too long and 
the patients were in a moribund state; 
the third death was due to intercur- 
rent disease after the patient had re- 
covered from the operation. The oth- 
er patients have all shown progressive 
improvement, even when emetine was 
not available for postoperative treat- 
ment. 

In 1 case with gross polyposis of 
the left colon complicating the amebic 
dysentery, excision of the sigmoid 
colon was done after transverse colos- 
tomy. In another case with fibrous 
stricturing lesion of the ascending 
colon, resection of the right half of 
colon and terminal ileum and ileo- 
transversostomy was done. This pa- 
tient died; his general condition had 
been very poor owing to amebic ab- 
scess of liver and lung, and 2 opera- 
tions for carcinoma of the lip. In a 
third case excision of a rectal stricture 
with anastomosis was done. One il- 
lustrative case of appendicostomy is 
reported. 
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RECTAL PROLAPSE IN CHILDREN 


OLLE WIKLANDER 
Surgical Department of Kronprinsessan Lovisas Barnsjukhus 


Acta chir. Seandinay. 92:17-36, March 1945 


Of 48 cases of rectal prolapse in 
children observed from 1932 to 1942, 
more than half occurred during the 
second year of life, and 43 cases from 
the second to the fourth year. The 
oldest patient was 5 years and 2 
months. The condition is rare during 
school age and in the first year of life, 
with a higher incidence in males cor- 
responding to the sex distribution ob- 
served in intussusception pyloroste- 
nosis and megacolon. 

Predisposing factors include incor- 
rect position during defecation (an 
upright position on the chamber in- 
stead of the correct squatting posi- 
tion) and disturbances of innervation 
to the intestine. In the present series, 
constipation was noted in 20 cases, di- 
arrhea in 6, sluggish bowel function 
and diarrhea in 1, and whooping 
cough in 6; the cause was unknown in 
6 cases. In one case prolapse followed 
ingestion of huge numbers of green 
apples. Hard scybala are common. 
Other associated conditions occasion- 
ally reported include underfeeding, 
adenoids, cystitis, urinary calculi, phi- 
mosis, rectal polyps, helminths and 
debilitating disease. 

The high incidence of rectal pro- 
lapse in children of the lower classes 
is attributed to the habit of leaving 
them sitting on the chamber for long 
periods of time. 

The prolapse is usually reduced 
spontaneously. In neglected children 
ulcer, gangrene or peritonitis may de- 
velop. Prolapse may occur once or 
twice after each defecation or several 
times daily without apparent cause. 


Differential diagnosis must be made 
from invagination, polyps, and hem- 
orrhoids. Digital exploration and rec- 
toscopy are of diagnostic value. 

Reduction of a prolapse following 
slight massage and compression to reé- 
duce edema is begun from the top. 
Narcosis may be required but in cry- 
ing infants reduction can sometimes 
be accomplished during inspiration. 
Reduction is maintained by adhesive, 
a thick drainage tube inserted into the 
rectum or by tamponade. The author 
has found mere recumbency adequate 
following elimination of the causative 
factor and correction of the diet. 
Laxatives may be needed at first. Af- 
ter a week or so, the child may be per- 
mitted to use the chamber. The lat- 
ter should be placed on a chair, so that 
the feet are left dangling. The dura- 
tion of treatment varies from 14 days 
to 6 months, the usual period being 
from 3 weeks to a month. 

In the present series of cases, 14 
patients were treated by conservative 
measures, 5 cases by the Thiersch op- 
eration, 11 cases by the Ekehorn op- 
eration and 19 cases by striping or 
linear cauterization. Since the results 
obtained by the last mentioned method 
are as good as any and since it is less 
dangerous than the other procedures 
it is the method of choice in all cases 
failing to respond to conservative 
measures. About 6 long streaks are 
seared on the mucosa with a diather- 
mic bulb, proceeding along the mu- 
cosa up to and particularly at the cu- 
taneomucosal junction. The prolapse 
is then reduced and the patient kept 
in bed on a slightly laxative diet for 
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1 week. Other occasionally success- 
ful but dangerous and painful meth- 
ods of treatment include injection of 
alcohol, sodium salicylate, milk or 


paraffin into the periproctal tissues. 
No complications or failures were re- 
corded in the present series. 18 ref- 
erences. 


CHRONIC ULCERATIVE COLITIS WITH GENERALIZED 
PERITONITIS AND RECOVERY: TREATMENT 
WITH PENICILLIN AND SULFADIAZINE 


WaLTerR LINCOLN PALMER and WILLIAM E. RIcKeEtTrs 
Arch. Surg. 51:102-105, Sept. 1945 : 


Based on results obtained in 3 cases, 
the authors recommend the use of 
combined penicillin and sulfadiazine 
treatment in nonspecific ulcerative 
colitis complicated by peritonitis. The 
former drug attacks the gram-positive 
organisms, and the latter the gram- 
negative bacteria. Possibly there is 
also a synergistic effect of the drugs. 
In 1 case subsequent surgical drainage 
of a localized abscess was required. 
The first patient received 30,000 units 
of penicillin; 5 gm. of sulfamerazine 
and 1,000 cc. of isotonic saline the fol- 
lowing day and at intervals later to 
obtain a blood level of 4.5 mg. per 
100 cc.; sulfamerazine was then given 
orally, 1 gm. every 6 hours for 2 
days, then every 8 hours for 5 days; 
sulfaguanidine, 4 tablets every 6 
hours, was then begun; later succinyl- 
sulfathiazole was substituted because 
of possible reaction to the sulfaguani- 
dine. ‘The second case received 5 gm. 
of sulfadiazine in 1,500 cc. of 5 per 
cent dextrose daily and 160,000 units 
of penicillin by intramuscular injec- 
tion daily. The third case received 
5.75 gm. of sulfadiazine in 500 cc. of 
isotonic saline together with 100,000 
units of penicillin daily, with a total 
of 41.25 gm. of sulfadiazine and of 
1,580,000 units of penicillin. 22 ref- 
erences. | chart. 


REFERENCES TO CURRENT ARTICLES 


Sarcoma of the Rectum. Milton L. Gold- 
man and William B. Marbury, Wash- 
ington, D. C. Am. J. Surg. 71:386- 
91, March 1946. Primary sarcoma of 
the rectum is of rare occurrence; in 
1927 Weeks collected 100 cases from 
the literature; an additional 50 cases 
have been collected from the later liter- 
ature. A case is reported in a man 64 
years of age; a radical resection was 
done with permanent abdominal colos- 
tomy; the tumor proved to be a spindle 
cell sarcoma. The patient is living and 
without signs of recurrence a year after 
operation, the colostomy functioning 
well. Sarcoma of the rectum may not 
invade the inguinal lymph glands, but 
tends to invade the liver and lungs 
early. It cannot always be differenti- 
ated clinically from carcinoma, but the 
treatment of choice for both these types 
of malignant tumor is early radical re- 
section. 31 references. 1 figure. 


Fatal Peritonitis from Proctosalpingostomic 
Fistula Complicating Lymphopathia 
Venereum. Alexander E. Pearce (Ma- 
jor, M.C., A.U.S.), John O. Bower 
and John C. Burns, Philadelphia, Pa. 
Am. J. Surg. 69:406-408, Sept. 1945. 
The “Standard Classified Nomencla- 
tures of Disease” does not list any con- 
nection between the rectum and the fal- 
lopian tube. Autopsy of a woman suf- 
fering from syphilis, gonorrhea, and 
lymphopathia venereum revealed ad- 





648 


QUARTERLY REVIEW OF SURGERY 





vanced lymphogranuloma with a stric- 
ture of the rectum 2 inches above the 
skin margin and a fistula between the 
left side of the rectum, just above a 
stricture, and the left fallopian tube near 
the ampulla. The uterine end of the 
tube was occluded. This case demon- 
strates the connection between lympho- 
pathic disease of the rectum and its mani- 
festations in the internal female geni- 
talia. The sinus tract from the stricture 
site in the rectum through the perirectal 
tissue and the broad ligament into the 
left fallopian tube is a rare instance of 
the manifold suppurative and _fibroblas- 
tic components of the disease. [A sur- 
gical curiosity.—Ep. | 

Generalized Subcutaneous Emphysema 
Following Resection of Large Bowel. 
Lowell Brown and J. William Hinton, 
New York, N. Y. J. A. M. A. 130: 
634-35, March 9, 1946. A case is pre- 


sented in which generalized subcutane- 


ous emphysema occurred following sur- — 


gical operation on the large bowel. 
There was obviously a leakage of the 
anastomosis, but it is not clear whether 
the gas was produced by a gas-forming 
colon bacillus in the course of a peri- 
tonitis caused by this organism, whether 
it came directly from the bowel lumen, 
or whether both mechanisms were re- 
sponsible. ‘The peritoneal defect left at 
operation made possible the subsequent 
spread of gas. 4 references. 

Duplication of the Entire Large Intestine: 


Colon Duplex. Harry M. Weber and 
Claude F. Dixon, Section on Roentgen- 
ology and Division of Surgery, Mayo 
Clinic, Rochester, Minn. Am. J. Roent- 
genol. 55:319-24, March 1946. A 
roentgen diagnosis of duplication of the 
entire colon was made on a 27-year-old 
woman suffering only from obstipation. 
It is the first case of its kind demon- 
strated roentgenologically and in which 
a correct preoperative or prenecroscopic 
diagnosis has been made. 6 references. 
4 figures. 

Clinical Appearance and Diagnosis of the 
Colon Polypus. Johannes Lewis-Jonn- 
son, Halsingborg, Sweden. Acta paediat. 
33:79-85, Oct. 1945. Polyp of the 
colon is more common in boys than in 
girls. It is most frequent in the rectum 
some centimeters above the sphincter. 
The clinical picture is dominated by 
bleeding. The blood is fresh if the polyp 
is situated low down near the anus, or 
mixed with intestinal contents if higher. 
Mucus on the feces may also be a symp- 
tom. The polyp may at times emerge 
from the anal ring during defecation. 
Polyp of the colon, as all polypi, involves 
the risk of malignant degeneration, espe- 
cially at the base of the pedicle. .The 
available diagnostic methods of investi- 
gation are rectal exploration, rectoscopy, 
and radiologic examination. Three cases 
of colon polyp in children are reported. 
9 references. 2 figures. 


33. Intestinal Obstruction 





A 


eS 


CLINICAL ASPECTS OF THE BOWEL OBSTRUCTION | 
PROBLEM | 
O. H. WANGENSTEEN 
Department of Surgery, University of Minnesota Medical School, Minneapolis, Minn. 
Canad. M. A. J. 54:234-42, March 1946 








The presence of rebound tender- testinal colic is frequently not a prom- 
ness distinguishes simple from stran-  inent feature in late strangulating ob- 
gulating obstruction. Because of the struction. Usually the strangulating 
lack of active peristaltic activity, in- mechanism obstructs the proximal 
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bowel, but the patient may show no 
evidence of gaseous distention. Aspir- 
ation of a brownish feculent material 
indicates that the obstruction is in the 
small bowel; in colonic obstruction 
the return consists of gastric fluid oc- 
casionally tinged with bile, or some- 
times there is no return. Roentgeno- 
grams show the location of the dis- 
tended intestinal coils and the extent 
of the distention. 

Saline solution is beneficial in high 
obstructions to restore the electrolyte 
balance and combat dehydration. 
Transfusion of blood or plasma is 1n- 
dicated by a quickened pulse unre- 
lieved by administration of saline so- 
lution, in strangulating obstructions 
where the imprisoned segment of 
bowel is long. Plasma transfusions 
are used to replace proteins lost by 
transudation. The inhalation of high 
concentrations of oxygen encourages 
the migration of nitrogen from the 
bowel. Early surgical intervention 1s 
indicated in all cases where there is a 
possibility of strangulation. Conserv- 
ative relief of distention by suction 
applied to indwelling duodenal or in- 
testinal tubes has lowered the mortal- 
ity of simple small intestinal obstruc- 
tions, but is not uniformly successful. 
Suction is absolutely contraindicated 
in strangulating obstructions and ob- 
struction of the colon. It is usually 
successful in partial obstruction; indi- 
cations for its use in simple obstruc- 
tions of the small intestine are rela- 
tive, determined by trial. Temporary 
relief may be obtained without re- 
establishment of intestinal permeabil- 
ity; persistent distention is indication 
for operation. 

Operation in early simple obstruc- 
tion is usually not difficult. In late 
simple obstruction, aseptic enteros- 
tomy often suffices. Decompression 


of the distended transverse colon is 
preferred in obstruction of the distal 
colon. If the obstruction is in the as- 
cending colon, the cecum should be 
vented. Excision with primary anas- 
tomosis is used for strangulating ob- 
structions of the small intestine. Asep- 
tic decompressive suction is an impor- 
tant preparatory aid. In volvulus of 
the sigmoid, exteriorization with ex- 
cision of necrotic gut is used. 

The mortality of obstruction is 
greatest in cases with great distention 
of the small intestine, unrelieved by 
suction, and in strangulating obstruc- 
tions. More effective operative means 
of relieving the distention without 
contaminating the peritoneum must be 
found. Procrastination with suction 
is an important factof in mortality. 
Mesenteric embolism or thrombosis 
necessitates immediate resection. 
Early operative release from strangu- 
lation may then reduce the treatment 
to that of a simple obstruction. 16 
references. 

REFERENCES TO CURRENT ARTICLES 
Intestinal Intubation in Bowel Obstruc- 
tion: Technique with a New Single Lu- 
men Mercury Weighted Tube. Frank- 
lin I. Harris, San Francisco, Calif. 

Surg., Gynec. & Obst. 81:671-78, Dec. 

1945. The author tested his new single 

lumen mercury weighted tube in intu- 

bation for diagnostic and therapeutic 
purposes in 36 cases of obstruction of 
the small intestines. Intubation was ac- 
complished in all but 2 cases; 11 pa- 
tients were relieved by the intubation 
alone; in 25 cases in which surgery was 
used in addition to intubation there were 

2 deaths. This tube, carried into the 

bowel by gravity and not by peristalsis, 

causes little discomfort because of the 
fluidity of the mercury. In 2 cases in 

which the rubber bag ruptured, no ill 

effects were noted because of escape of 

mercury. ‘The tube is left im situ for 5 
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to 11 days. If 3 flat films taken 12 to 
18 hours apart show satisfactory prog- 
ress of the tube, intubation may suffice. 
If not, no time should be lost in ap- 
plication of surgical measures. 
Endometriosis Causing Intestinal Obstruc- 
tion. Oscar T. Wood, Irvin Deibert 
and Thomas Kain, Philadelphia, Pa. 
J. A. M. A. 130:341-43, Feb. 9, 1946. 
A case of acute intestinal obstruction due 
to endometriosis of the ileum, having 
short duration of symptoms and necessi- 
tating resection of the ileum, is present- 
ed. Symptoms first suggested cholecys- 
tic disease or peptic ulcer, although the 
attacks occurred during the menstrual 
periods. No abnormality had been ob- 
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served during an appendectomy 15 
years previously. 6 references. 2 fig- 
ures. 

Intussusception in the New Born. Fred 
W. Jeffrey, Ottawa, Ontario, Canada. 
Canad. M. A. J. 54:271-72, March 
1946. <A case of intussusception in a 
baby, occurring about 16 hours after a 
premature delivery, is reported. ‘The 
typical symptoms of vomiting, blood- 
stained mucoid stools and absence of di- 
arrhea were presented, but without the 
colicky pain observed in older infants. 
The baby died 58 hours after operation. 
Autopsy findings are given. 14 refer- 
ences. 


TUBERCULOSIS AND ANAL FISTULA 


RayMonp J. JACKMAN and Louis A. Bure 
Section on Protology, Mayo Clinic, Rochester, Minn. 


J. A. M. A. 130:630-32, March 9, 1946 


The relation of tuberculosis to anal 
fistulas is discussed on the basis of ex- 
perience in treating 600 patients with 
anal fistulas. In 11.5 per cent of 
these cases, evidence of tuberculosis 
was found somewhere in the body. 
No method is known of determining 
conclusively whether the tubercle 
bacillus is a primary or secondary in- 
vader of an anal fistula. It appears 
that in 11 of these cases the fistula was 
primarily tuberculous aJthough there 
was no focus of tuberculosis else- 
where; in 6 cases, results both of in- 
oculation of a guinea pig with mate- 
rial from a fistula and of histologic 


examination were positive, whereas in 
3 cases only the former, and in 2, only 
the latter test was positive. The study 
indicates that only about 7 to 8 per 
cent of anal fistulas are tuberculous; 
in most of these cases (33 out of 39) 
there is a focus elsewhere in the body. 
Guinea pig inoculation should be a 
satisfactory method of determining 
whether an anal fistula is tuberculous 
or not. If the test is positive, a histo- 
logic examination is made; should the 
results disagree, the possibility must 
be considered that the tissue injected 
into the guinea pig was contaminated. 
6 references. 3 tables. 
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35. Liver and Biliary Tract 
REPORT OF BILIARY SURGERY FOR 1942, 1943 AND 1944 


O. T. CLacert, V. S. CouNnsELLER and J. M. WauGH 
Division of Surgery, Mayo Clinic, Rochester, Minn. 
Proc. Staff Meet., Mayo Clin. 21:5-15, Jan. 9, 1946 


The number of patients operated 
on for cholecystic disease has increased 
each year: 1,336 in 1942, 1,393 in 
1943, and 1,601 in 1944. The ratio 
of females to males is about 2 to 1, 
but there is no evidence that preg- 
nancy is a major factor in the causa- 
tion of cholecystic disease. A greater 
percentage of the cases in men are 
complicated by jaundice. The hos- 
pital mortality rate of operation on 
the bilitary tract, in the absence of 
jaundice, was about three times as 
high for males as females (3.1 and 
0.9 per cent in 1944); the risk of op- 
eration is greater when jaundice is 
present. 

Cholecystectomy is the operation of 
choice and was performed most. fre- 
quently, with a hospital mortality rate 
of 0.5 per cent. The mortality rate 
with cholecystostomy was 11.1 per 
cent. A follow-up study of 114 pa- 
tients who had had cholelithiasis for 
from 10 to 25 years showed a mor- 
tality rate of 19 per cent. In 1944, 


38 operations were performed for 
stricture of the common duct, which 
results from injury at the time of cho- 
lecystectomy, with a mortality rate of 
7.9 per cent (27 cases in 1943, 23 in 
1942 with a mortality rate of 13 per 
cent). In almost a third of the cases 
in which cholecystectomy was done in 
1944, some other major surgical pro- 
cedure was performed at the same 
time, but without appreciably increas- 
ing the hospital mortality rate. Ma- 
lignant lesions of the biliary tract are 
not amenable to surgical treatment. 
Autopsies were made in 24 of 25 cases 
in which death followed surgical pro- 
cedure on the biliary tract. 

The hospital mortality rate follow- 
ing biliary surgery will be reduced 
chiefly by earlier diagnosis and treat- 
ment, before complications due to 
gallstones appear. Cholecystectomy 
is recommended for most patients who 
are known to have gallstones, even 
without symptoms referable to the 
gallbladder. 6 tables. 


HY DROPS OF THE GALLBLADDER 


NATHAN BLUMBERG and Loults ZIssERMAN 
Medical Service of the Jewish Hospital, Philadelphia, Pa. 
Rev. Gastroenterol. 13:97-102, March-April 1946 


The diagnosis of hydrops of the 
gallbladder in 6 male and 26 female 
patients was verified by operation or 
necropsy. Pain was not an outstand- 
ing symptom and was not correlated 
with the size of the distended gall- 
bladder. Nausea, with or without 


vomiting, was present in only one- 
third of the cases. An enlargement of 
the gallbladder was always present, 
but the mass was palpated preopera- 
tively in less than half of the cases. 
Some degree of transient clinical 
jaundice occurred in about 40 per cent 
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of those who had suffered a recent 
acute attack. 

In 21 cases, a cholecystectomy was 
done; cholecystostomy was performed 
in 4 others; the cystic duct was found 
impacted by gallstones in 29 patients. 
The 7 hospital deaths in the series 
were apparently unrelated to the bili- 
ary disease, the principal causes of 


death being severe renal disease, car- 
cinoma and bronchopneumonia. 

Signs and symptoms in these hy- 
drops patients closely resembled those 
of patients suffering from suppura- 
tion or gangrene of the gallbladder; 
no differential diagnostic criterion is 
known. 10 references. 3 tables. 


PRIMARY CANCER OF THE GALLBLADDER (Cancer primitivo 


de la vesicula biliar) 


Ricarpo E. Donovan and Ropo.LFo NaAvEIRo 


Arch. argent. de enferm. d. ap. digest. y de la nutricién 20:332-39, July-Aug. 1945 


Among the last 1,014 autopsies 
performed at the Hospital Ramos 
Mejia there were 9 cases of primary 
cancer of the gallbladder. Of 18 pa- 
tients operated on for gallstones in 
the same hospital 3 had cancers of the 
gallbladder; all were inoperable be- 
cause of their size and the invasion of 
neighboring structures. The patients 
had had a long history of biliary 
symptoms and the operation had been 
postponed, because the initial signs 
and symptoms of cancer had not been 
recognized. Investigations disclosed 
that primary cancer of the gallbladder 
is as frequent in Argentina as in other 
countries and that its relationship to 
cholelithiasis is beyond all doubt. 
From this it is inferred that gallstone 
disease is a surgical disease, which is 
to be treated with cholecystectomy. 


REFERENCES TO CURRENT ARTICLES 


Functional Quick’s Test of the Liver in 
Surgical Clinics. A. J. Pytel, Surgical 
Clinic, Medical Institute, Stalingrad. 
Klin. Med. 23:42-51, Fasc. 4-5, 1945. 
The author uses the hippuric acid test 
in the surgical ward and finds that sur- 
gical intervention should be undertaken 
only if the elimination of hippuric acid is 
not less than 70 per cent. 4 tables. 


Synthetic Adhesives in the Treatment of 
Wounds of the Liver and Other Surgi- 
cal Conditions; a Preliminary Report. 
M. Lester Lowry, Beverly Hills, Calif. 
Arch. Surg. 52:160-71, Feb. 1946. In 
experiments on rabbits,-the author first 
employed Scotch tape to control hemor- 
rhage from a wound in the liver. Sub- 
sequently various types of specially syn- 
thesized tapes were used. It was found 
that the most effective and most nearly 
completely absorbed tape was composed 
of a backing of polyvinyl alcohol film, a 
rope stock paper filler, and a synthetic 
resins adhesive. A new tape has now 
been prepared for further study, which 
eliminates the paper and incorporates a 
germicide. Some substance in the syn- 
thetic resins apparently has a hemostatic 
action. No tape of this kind can as yet 
be recommended for clinical use. 3 ta- 
bles. 

Deaths from Surgical Diseases of the Bili- 
ary Tract. C. A. Bachhuber, Los An- 
geles, Calif. Am. J. Surg. 71:340-49, 
March 1946. In an analysis of 398 
deaths from surgical diseases of the bili- 
ary tract, over one-third were found to 
be due to common duct stone, but over 
50 per cent of these patients were not 
operated on, and these deaths accounted 
for 18 per cent of the total mortality. 
The next most common cause of death 
was malignancy of the gallbladder or 
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ducts; these deaths accounted for over 

20 per cent of the total mortality. Sub- 

acute or chronic cholecystitis was the 

cause of death in 13.57 per cent, acute 
cholecystitis in 6.03 per cent, perforation 
of the gallbladder in 12.56 per cent and 
empyema in 5.27 per cent. Earlier sur- 
gery in cases of gallstones will reduce the 
mortality in gallbladder disease. Lower 
funtcion tests should be performed more 
frequently before operation on the bili- 

ary tract. Postoperative care is of im- 
portance, with early administration of 
blood and plasma. 1 reference. 8 ta- 
bles. 

Conservative “Treatment of a Chronic 
Amebic Liver Abscess Complicated by 
Rupture and an Intraperitoneal Abscess. 
Ray B. McCarty (Lt. Col., M.C., 
A.U.S.) and Jerome G. Schnedorf 
(Capt., M.C., A.U.S.). Am. J. Surg. 
71:401-405, March 1946. In the case 
reported, amebic liver abscess developed 
16 months after the first attack of dysen- 
tery and 5 months after the amebic coli- 
tis had apparently been cured. The liver 
abscess became chronic and ruptured 
with the formation of a localized intra- 
peritoneal abscess. “The condition was 

successfully treated by daily intramuscu- 

lar injections of emetine hydrochloride 


36. Pancreas 


for 8 days and by repeated aspirations; 
at the time of the last aspiration the ab- 
scess Cavity was irrigated with 2 per cent 
chiniofon solution. 5 references. 3 fig- 
ures. 

Strictures of the Common Duct. Warren 
H. Cole. Surg., Gynec. & Obst. 82: 
104-105, Jan. 1946. Resection and 
primary anastomosis suffice for treatment 
of local stricture of the common bile 
duct; stricture of the terminal end only 
can be corrected by transplanting the 
proximal stump into the pylorus or duo- 
denum. In local stricture, the anasto- 
mosis can be done over a rubber or vi- 
tallum tube; if a T-tube is used it 
should be brougkt out through an inci- 
sion in the duct distal to it. In stricture 
of the terminal end, recurrence may be 
avoided by anastomosing the mucosa of 
the duct directly to that of the intestine. 
Destruction? or stricture of the entire 
duct was found in more than half of 24 
cases of inflammatory or traumatic stric- 
ture observed by the author. In treat- 
ing these cases a vitallium tube is an- 
chored to the stump of the duct at the 
hilus of the liver with a purse-string su- 
ture and is inserted into a defunction- 
alized loop of the jejunum. Seven cases 
treated in this manner survived. 


PARTIAL PANCREATECTOMY FOR HYPERINSULINISM: 
REPORT OF 3 CASES 


S. KJAERGAARD 
Department of Surgery, Rigshopitalet, Copenhagen, Denmark 
Acta chir. Scandinav. 91:81-92, 1944 


Since 1939, at this hospital, 5 insu- 
loma were removed for hyperinsulin- 
ism, and partial pancreatectomy was 
done in 3 cases. Better results have 
been reported following large rather 
than small resections. In some cases 
showing no improvement, reoperation 
has revealed insuloma, extirpation of 
which led to cure. If no tumor is 


found at operation painstaking search 
may reveal insuloma of the head of 
the pancreas. Partial pancreatectomy 
is indicated: in hyperinsulinism with 
no demonstrable tumor. All patients 
operated upon had suffered serious at- 
tacks of hypoglycemia. The Whipple 
triad was present in all and hypo- 
physeal adrenal and hepatic disease 
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were excluded. No extrapancreatic 
causes were demonstrable. 

Three cases subjected to large re- 
section are described in detail. Two 
were followed up for 3 and 1% years 
respectively and seemed cured. In 
the third case the period of observa- 
tion was too short to permit final con- 
clusions. The resections averaged 
from 5 to 50 gm., the total weight of 
the pancreas being 60 to 90 gm. If 
the splenic vein cannot be isolated it 
should be ligated and the spleen 
should be removed. Since hypogly- 
cemia may cause permanent cerebral 
damage, operation in” severe cases of 
hyperinsulinism should not be un- 
duly postponed. 

REFERENCES TO CURREN’' ARTICLES 
Annular Pancreas Causing Duodenal Ob- 
struction. Alfred J. Goldyne and Ever- 
ett Carlson, San Francisco, Calif. Am. 
J. Surg. 71:429-33, March 1946. In 
the case reported an annular pancreas 
caused marked obstruction in the second 
portion of the duodenum. Division of 
the ring and resection of a part resulted 
in complete relief of symptoms, although 

X-ray examination showed gastric and 

duodenal retention. An_ incompletely 
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rotated cecum and a pathologic super- 
imposed appendix were also found in 
this case and the appendix was removed. 
This is the thirteenth case reported in 
the literature in which operation was 
necessary to relieve duodenal obstruction 
due to annular ring of the pancreas. It 
is the first case reported in. which pan- 
creatic cyst or fistula has not followed 
resection of the annular tissue. ‘There 
have been no deaths in the cases in which 
this operation has been done. 17 refer- 
ences. | table. 6 figures. 

Massive Islet Cell ‘Tumor of the Pancreas 
Without Hypoglycemia. Seaton Sailer 
and M. M. Zinninger, Cincinnati, Ohio. 
Surg., Gynec. & Obst. 82:301-305, 
March 1946. In the case reported, the 
patient, a woman 48 years of age, had 
symptoms of duodenal ulcer but was 
known to have had a palpable mass in 
the abdomen for over 2 years. At an 
exploratory laparotomy a large tumor of 
the pancreas was found and removed. 
It proved histologically to be an islet cell 
tumor, but with signs of malignancy. 
This patient had never had symptoms of 
hypoglycemia, and repeated glucose tol- 
erance tests were normal. Local recur- 
rence of the tumor with widespread 
metastases caused the patient’s death, 3 
years and 10 months after operation. 4 
references. 3 figures. 


SURGERY OF THE SPLEEN 


JoxHN pe]. PEMBERTON and PauL KIERNAN 
Rochester, Minn. 
S. Clin. North America, Mayo Clinic No.:880-90, Aug. 1945 


Good results with a low operative 
mortality may be obtained by splen- 
ectomy in massive hemorrhage of the 
spleen following injury, either pri- 
mary or secondary, in hemolytic icter- 
us, hemorrhagic purpura and splenic 
anemia, or Banti’s disease. In some 
cases splenectomy is done because the 


circulation to the spleen has been im- 
paired by operations on other organs, 
or to afford better exposure for oper- 
ations on the stomach and pancreas 
and in diaphragmatic hernia. Good 
results have been obtained in portal 
obstruction with ascites. In cases 
where operation is indicated for both 
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hemolytic icterus and gallstones, the 
operation on the spleen should receive 
primary consideration. 

Brief reference is made to the tech- 
nic of splenectomy, its possible 
complications, indications and _ risks. 
Of 233 cases of hemolytic icterus in 
which this operation was performed, 
the mortality rate was 3 per cent. 
Cholecystic disease occurred in 71.2 
per cent. The 5-year survival rate 
was 89 per cent, the 10-year survival 
rate 81 per cent and the 20-year sur- 
vival rate 67 per cent. Splenectomy 
was performed for hemorrhagic pur- 
pura in 153 cases with a mortality rate 
of 5.9 per cent. The 5-year survival 
rate was 86.6 per cent, the 10-year 
survival rate 79 per cent. Two pa- 
tients operated upon more than 20 
years ago are still alive and well. 
Splenectomy was done in 272 patients 
suffering from splenic anemia and 
Banti’s syndrome. The mortality rate 
was: 10.7 per cent. Hemorrhage and 
thrombosis are the outstanding causes 
of death. Recurrent hemorrhage af- 
ter operation was present in 40 per 
cent. However, splenectomy seems 
to check the progress of the syn- 
drome. If performed early in cases 
without esophageal and gastric var- 
ices, bleeding will not recur. Collat- 


eral circulation between the portal 
and caval systems can be promoted by 
scarification of the parietab peritone- 
um, and by incorporation of a portion 
of the omentum in the abdominal 
wall. In cases with esophageal var- 
ices, injection of sclerosing solutions 
into the dilated veins may follow 
splenectomy. The 5-year survival rate 
in this group was 54.8 per cent, the 
10-year survival rate 42 per cent and 
the 20-year survival rate 23 per cent. 


REFERENCES TO CURRENT ARTICLES 


Diagnosis of Lacerated Spleen. Samuel 
Levine, Leon Solis-Cohen and Ralph 
Goldsmith, Philadelphia, Pa. Am. J. 
Surg. 71:396-97, March 1946. Roent- 
genologic examination of the abdomen 
by means of a survey film has been 
found of definite value in early diag- 
nosis of laceration of the spleen. The 
film is made with the patient in the re- 
cumbent supine position. ‘The three 
signs indicative of lacerated spleen are: 
marked dilatation of the stomach, jagged 
serrated greater curvature at the car- 
diac end and pars media, and oblitera- 
tion of the splenic shadow which merges 
with the perisplenic hematoma. In the 
treatment of lacerated spleen with mas- 
sive intraperitoneal hemorrhage, auto- 
transfusion has proved of definite value. 
5 references. 7 figures. 
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38. Genitourinary Surgery 


PHEOCHROMOCYTOMA: A CASE HISTORY AND A 
REVIEW OF LITERATURE 
C. U. Linper and H. Y. TyLer 
Departments of Medicine and Pathology, Flower and Fifth Avenue Hospitals 
Bull. New York M. Coll., Flower and Fifth Ave. Hosps. 8:71-88, Oct. 1945 


Medullary adrenal tumors (pheo- 
chromocytomas) are discusséd on the 
basis of 41 collected cases, and a case 
is presented of a 50-year-old woman 
with history of gastric ulcer and car- 
diac symptoms associated with par- 
oxysms of hypertension, in whom 
pheochromocytoma was discovered at 
autopsy. 

The common medullary tumor, the 
pheochromocytoma, is derived from 
the chromaffin cells, is benign, and 
gives the clinical syndrome of par- 
oxysmal hypertension. This patient 
suffered from asthma in her youth, 
possibly a sign of hyperadrenalism, 
and showed a marked tendency to ul- 
cer formation; there was a brown dis- 
. coloration of the skin and hypertri- 
chosis in some parts of the body, in- 
dicating a dysfunction of the cortex. 
Most cases of pheochromocytoma 
showed signs of early arteriosclerosis 
and of renal involvement, indicating 
a relation between many forms of hy- 
pertension and hyperadrenalism. I're- 
quent blood pressure readings are im- 
portant for diagnosis, if any cardiac 
and circulatory paroxysms are pres 


ent; adrenal tumor should be sus- 
pected with marked and sudden 
changes of over 50 points. Few cases 
have been reported with a fixed blood 
pressure, but further work is called 
for on paroxysmal hypertension as 
compared to persistent hyperadrenal- 
ism. Angina pectoris, coronary occlu- 
sion, hyperthyroidism, diabetic hyper- 
glycemia and anxiety neurosis are to 
be considered in differential diagnosis. 
Removal of the affected adrenal 
gland is the preferred method of 
treatment, giving complete and per- 
manent relief of symptoms to those 
who survive the operation; of 24 cases 
in this series in whom operation was 
done, 3 died within 8 hours of opera- 
tion. Intravenous infusion of adren- 
alin is given at the start of operation 
to offset shock of abrupt termination 
of adrenalin secretion from the tumor. 
Belladonna has been considered use- 
ful, but medicinal stimulation of the 
parasympathetic system by ergotamine 
affords no palliative relief. Bleeding 
is recommended for the treatment of 
paroxysm. 48 references. 
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OBSERVATIONS ON CERTAIN COMPLICATIONS OF THE 
KIDNEY IN THE FRACTURE OF LARGE BONES (Nadlou- 
denii nad Nekotorim: Oslozhentsani so Storoni Pochek pri 
Perelomakh Kroupnikh Kostei) 


S. M. VexsLer (Major, M.C.) and U. S. SCHNEIDEROv (Major, M.C.) 
Second Surgical Ward, Military Hospital, Chita 
Khirurgiya 3:76-81, 1945 


The authors report 27 cases of pa- 
tients aged 22 to 32 years with frac- 
tures of major bones, mostly the fe- 
mur and hip bones, complicated by 
urinary changes. Sixteen of these 
fractures occurred during the “Rus- 
sian- Japanese Incidents” in 1939, 3 in 
peacetime, 8 in war action. Eighteen 
patients developed osteomyelitis, 7 
had septic reactions, 7 had septicemia. 

Fusion of the bones occurred in the 
third to fifth months, healing in 6 to 
9 months. After the healing was com- 
plete and the patients commenced to 
use the injured extremity, nephro- 
lithiasis developed. The roentgeno- 
grams were often negative in spite of 
findings of minute stones in the urine. 
Urinalysis showed albuminuria and 
presence of leukocytes in the sedi- 
ment. In 3 cases there was a fairly 
persistent anuria. 


REFERENCES TO CURRENT ARTICLES 


Involving the  Ureteral 
Stump Following Nephrectomy (Zur 


Complications 


Kenntnis der Beschwerden settens des 
Nephrektomie ). 
Einar Ljunggren. Acta chir. Scandinav. 
91:172-80, Dec. 20, 1944.. After ne- 


phrectomy for other conditions as well 


Ureterstumpfs nach 


as for renal tuberculosis, complications 
involving the remaining ureteral stump 
may develop. For this reason the au- 
thor recommends total removal of the 
ureter at nephrectomy. Stump symp- 
toms may develop years after nephrec- 
tomy. In the absence of constriction, 
palliative measures may suffice to con- 
trol infection in cases of stump empyema. 


The writer observed 2 cases of stump 
empyema within a year in patients sub- 
jected to nephrectomy for unilateral in- 
fected hydronephrosis with hydroureter. 
Nephrectomy ‘was performed with re- 
moval of the upper part of the ureter. 
Bacteria persisted in the urine after op- 
eration. In the case in: which the in- 
fected and dilated ureteral stump was 
not removed, the remaining kidney be- 
came infected and the patient succumbed 
to uremia 8 years later. In the other 
case concretions were detected in the 
stump; the stump was removed and the 
patient recovered. 

Two Cases of Large Hypernephroma with 
a Widely Varying Clinical Course. P. 
Bull, Oslo. Acta chir. Scandinav. 91: 
283-94, Dec. 20, 1944. In 1 case of 
hypernephroma neither cystoscopy, pye- 
lography nor surgical exploration of one 
kidney with transperitoneal palpation of 
the other kidney sufficed to reveal the 
site of tumor or source of bleeding. Six 
and one-half years after the first attack 
of hematuria a tumor weighing 2,000 
gm. was removed from the left kidney. 
There was no recurrence in 10 years. 
In the second case, hematuria was not a 
symptom and the tumor (2,800 gm.) 
was discovered during treatment for 
prolapsed uterus. A mild fever of ob- 
scure origin had been present for 14 
months before admission. The tumor 
was removed by nephrectomy; the pa- 
tient died of pulmonary metastases 7 
months later. The author has removed 
40) hypernephromas with only 2 deaths, 
or a mortality rate of 5 per cent. 

Perineal Prostatectomy Under Continuous 
Caudal Anesthesia. Edwin Davis and 
L. W. Lee, Omaha, Neb. J. A. M. A. 
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“Early” Calcium 





130:925-26, April 6, 1946. The tech- 
nic of continuous caudal anesthesia has 
the advantages of being a simple and 
safe method of effecting anesthesia of 
unlimited duration, eliminating the need 
for haste, and applicable not only in 
cases of perineal prostatectomy but in 
such procedures as perineal fistulectomy, 
repair of wurethrorectal fistula and 
Young’s complete radical excision of 
early prostatic carcinoma. Success de- 
pends on the accurate placing of one 
needle only. Uniformly satisfactory re- 
sults were obtained, with complete an- 
esthesia for from 50 to 150 minutes, 
and without toxic manifestations, in 36 
consecutive cases; total dosages ranged 
from 80 to 150 cc. of 1 per cent pro- 
caine hydrochloride. Drug reactions are 
reduced to a minimum by care in avoid- 
ing venipuncture, and may be controlled 
by intravenous administration of 50 mg. 
of ephedrine. 4 references. 3 figures. 
Urolithiasis. R. H. 
Flocks, Iowa City, Iowa. J. A. M. A. 
130:913-18, April 6, 1946. In early 
calcium urolithiasis irrigation therapy 1s 
the treatment of choice, either through 
ureteral catheter, double ureteral cathe- 
ter, nephrostomy or pyelostomy tube, in- 
termittently or continuously, with acetic 
acid solutions, citrate solutions, citrate 
solutions with magnesium oxide, malic 
acid solutions, and solutions containing 
proteolytic enzymes. This will usually 
break up the particles and cause them to 
pass with the least trauma to the kidney 
pelvis. Infection is controlled by sulfa- 
thiazole, penicillin, fluids and adequate 
drainage. Open operation is contraindi- 
cated, at least until irrigation therapy 
has proved unsuccessful; if done, post- 
operative irrigation through a pyelostomy 
or nephrostomy tube is recommended. 
Operation is indicated in late calcium 
urolithiasis, in the presence of dense 
stones, in cases where there is much in- 
fection, or where a ureteral catheter is 
not well tolerated. 4 references. 3 
tables. 7 figures. 


The ‘Treatment of Hydronephrosis by 


Means of Cutting and Re-Implantation 
of the Ureter in the Bladder and the 
Renal Pelvis Respectively. Abraham 
Troell and Olof Odén. Acta chir. 
Scandinav. 91:181-92, Dec. 20, 1944. 
In two cases of hydronephrosis, one with 
duplicated renal pelves and duplicated 
ureters, the other with a sharp kink for- 
mation of the ureter at its exit from the 
renal pelvis high up in the medial pos- 
terior wall, obstruction was relieved by 
division of the ureter on the hydrone- 
phrotic side. The stump was then slit, 
one lip being sutured into the bladder 
and the other into the renal pelvis. The 
postoperative course was uneventful. Ex- 
amination 9 years after operation showed 
reduction of the dilated renal pelves in 
both cases. 


Vasoepididymal Anastomosis by Production 


of Permanent Fistula with Use of Stain- 
less Steel Wire. Lewis Michelson, San 
Francisco, Calif. Surg., Gynec. & Obst. 
82:327-31, March 1946. When azoo- 
spermia and sterility are due to blocking 
of the epididymides or vasa or both, the 
object of treatment is to re-establish the 
patency of the ductal passageways. In 
the operation described by the author 
the method of vasoepididymal anasto- 
mosis described by Hagner and Martin 
is modified by creating a permanent 
fistula between the lumen of the vas and 
the globus major of the epididymis by 
inserting stainless steel wires through 
the fenestra of the anastomosis; the 
fistula wires are removed in 10 to 14 
days. In 5 cases in which this opera- 
tion has been done, spermatozoa have 
been found in the semen in 2 cases; the 
3 other patients have been examined 3 to 
26 weeks after operation with negative 
results, but the results cannot be evalu- 
ated completely until a year has passed. 


7 references. 5 figures. 


The Origin, Frequency, and Significance 


of Microscopic Calculi in the Kidney. 
Leo Anderson and John R. McDonald, 
Rochester, Minn. Surg., Gynec. & Obst. 
82:275-82, March 1946. A histologic 
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study was made of the pyramids in 168 
kidneys; some of these kidneys were 
removed surgically because of tubercu- 
losis, hydronephrosis, pyelonephritis or 
stones; some were grossly normal, re- 
moved at autopsy. In all the kidneys 
microscopic calculi (plaques) were 
found; in 50 per cent the plaques were 
found in the first section studied. The 
microscopic calculi were formed by the 
coalescence of “droplets” of calcareous 
material; they were found throughout 
the renal parenchyma. Such micro- 
scopic calculi may serve as a nidus for 
many different types of calculi. The in- 
citing factor that causes the formation 
of larger calculi on such a nidus may 
come from outside the kidney, indicat- 
ing that renal calculus may be a sys- 
temic or dietary rather than a renal dis- 
ease. 17 references. 1 table. 5 figures. 

Toothpick in a Perinephric Abscess. M. B. 

Landers, Jr., Detroit, Mich. Am. J. 
Surg. 71:427-28, March 1946. In the 
case reported, the patient, a man of 36 
years of age, developed signs of perine- 
phric abscess after a right inguinal herni- 
orrhaphy. On admission to the hospital 
he stated that he had had a backache 
for 5 months following an accident. At 
operation a perinephric abscess on the 
right side was opened and drained. An 
ordinary toothpick was found lying free 
in the abscess cavity; the pus had a 
“characteristic colon odor”; gram-nega- 
tive rods and short-chained streptococci 
were found in the smear.- The author 
is of the opinion that the toothpick en- 
tered the perinephrium through the pos- 
terior wall of the right colon. 2 refer- 
ences. 1 figure. 

The Hormonal Treatment of Prostatic 
Malignancy. Clyde Leroy Deming, New 
Haven, Conn. Bull. New York Acad. 
Med. 22:88-101, Feb. 1946.° The 
only cure for cancer of the prostate is 
radical operation early in the course of 
the disease. Hormonal treatment, either 
by castration and the administration of 
stilbestrol, or a combination of the two, 
relieves pain and urinary obstruction and 


improves the general condition of the 
patient in at least 50 per cent of cases. 
The prostatic gland is reduced in size 
and becomes softer, as a rule, but only 
temporarily. ‘The reports at present do 
not indicate that life is greatly prolonged 
by hormonal treatment, but the fact 
that so large a percentage of patients 
experience definite relief of symptoms 
entirely justifies the use of this method. 
Further investigation of hormonal treat- 
ment and its effects may also lead to a 
cure of cancer of the prostate or to its 
prevention. 32. references. 


The Neurogenic Bladder in Spinal Cord 


Injury. David Swartz (Major, R.C. 
A.M.C.). Canad. M. A. J. 54:333-39, 
April 1946. Disorders of bladder func- 
tion always accompany destructive le- 
sions of the spinal cord. Thirty cases 
of neurogenic bladder in spinal cord in- 
jury, most of them battle casualties, are 
discussed. ‘Treatment aims to prevent 
infection and overdistention, and ulti- 
mately to produce the most practical 
type of bladder for the particular spinal 
cord lesion. ‘Tidal irrigation with cysto- 
metric control is used in all closed cases 
with urethral catheters. Cystometric 
examinations are made every 2 weeks. 
The suprapubic catheter is changed for 
the urethral when the general condi- 
tion permits, urinary infection is mini- 
mal, there is evidence of reflex activity, 
and no x-ray sign of stone. A good 
genitourinary end result is usually possi- 
ble, affording relative comfort and good 
health, provided the patient cooperates 
in applying the principles of tidal irriga- 
tion. 9 references. 1 table. 

War Injuries of the Urinary Tract. George 
C. Prather (Major, M.C., A.US.). 
J. Urol. 55:94-118, Jan. 1946, A to- 
tal of 10 cases of war injuries of the 
urinary tract is reported and elucidated 
by means of diagrams and x-ray pic- 
tures. Complete histories are given of 
cases with injuries of the kidneys, ure- 
ters, bladder and urethra; each case is 
treated individually. 
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Urogenital Wounds in an Evacuation Hos- 1946. A study of 235 genitourinary 





pital. Donald Forbes Marshall (Capt., 
M.C., A.U.S.). J. Urol. §5:119-32, 
Jan. 1946. Twenty-four cases of war 
injuries of the kidney, 7 cases of blad- 
der injuries, 11 cases of urethral injuries 
and 11 cases of genital injuries are re- 
ported. Comparisons are made between 
the incidence, treatment and mortality of 
these various injuries in the last war 
with the corresponding data of the first 
world war. The reduced mortality in 
World War II is ascribed to better con- 
trol of hemorrhage, shock and _infec- 
tion, to more radical and effective sur- 
gery, to improved anesthetic methods and 
to quicker evacuation of the wounded. 
Malignant Hypertension: Neurosurgery of 
the Kidney. John Duff, Herbert R. 
Kenyon and Kenneth F. Smith, New 
York, N. a te Urol. 55:153-59, 
Feb. 1946. Urologic patients affected 
with hypertension are grouped as fol- 
lows: (1) those with known urinary 
tract disease and concomitant hyperten- 
sion, (2) those with asymptomatic dis- 
ease of the urinary organs, (3) those 
presenting endocrine lesions associated 
with elevation of blood pressure, and 
(4) those with essential hypertension. 
‘The various modes of treatment of these 
conditions and their results are,discussed, 
calling particular attention to the uro- 
logic aspects of essential hypertension. 
The surgical technic and the outcome 
of thoracolumbar sympathectomy _ for 
the relief of essential hypertension are 
shown in the light of 10 cases treated 
by the authors. 18 references. 

War Wounds of the Urogenital Tract. 
James C. Kimbrough (Col., M.C., 


U.S.A.). J. Urol. 55:179-89, Feb. 


wounds showed that (1) in renal dam- 
age conservative treatment is the method 
of choice, (2) in bladder and urethral 
injuries early surgical intervention yields 
the best results, (3) urethral injuries re- 
quire conservation of tissue, and (4) in 
the case of neurogenic bladder, supra- 
pubic cystostomy is indicated, unless 
signs of recovery are evident within 4 
weeks. 


The Present Status of Unilateral Renal 


Hypertension. W. E. Kittredge and H. 
G. Brown, Tulane University School 
of Medicine, New Orleans, La. J. Urol. 
55:213-19, March 1946. A clear clini- 
cal picture of unilateral renal hyperten- 
sion does not ex'st but relative ischemia 
can be shown by noting any marked re- 
duction in renal function without com- 
mensurate reduction in the cortical re- 
nal mass. ‘This is the most favorable 
case for nephrectomy. The literature 
on nephrectomy indicates that no_per- 
manent change in blood pressure can be 
expected because hypertension may have 
caused irreversible arteriolar changes in 
the opposite kidney. The records of the 
Mayo Clinic show that atrophic pyelo- 
nephritis is the lesion most often associ- 
ated with hypertension and that it is 
also the most amenable to surgery. Re- 
nal neoplasm, lithiasis, hydronephrosis, 
tuberculosis and polycystic kidneys oc- 
curred in association with hypertension 
in the order given. Nephrectomy bene- 
fited some of these cases. Renal trauma 
or previous conservative operations on a 
kidney may cause hypertension. A care- 
ful evaluation of changes in blood pres- 
sure following nephrectomy is essential. 
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39. Gynecologic Surgery 
VESICOVAGINAL FISTULA: AN IMPROVEMENT IN THE 


CHAFFIN METHOD OF 


POSTOPERATIVE TREAT- 


MENT USING CHAFFIN SUCTION DRAINAGE 
R. C. CHAFFIN 
Los Angeles, Calif. 
Am. J. Surg. 71:305-11, March 1946 


Results of surgical treatment of 
vesicovaginal fistula were improved 
by the use of postoperative gravity 
drainage with the patient in the prone 
position on the Bradford frame, as 
advocated by the author in 1936. The 
use of the Bradford frame has now 
been rendered unnecessary by the use 
of suction drainage. 

The most usual location of the fis 
tula in the bladder is around the tri- 
gone, where it does not involve a 
ureter. The ureters should always be 
identified, however, and their relation 
to the fistula determined. In the au- 
thor’s operation for vesicovaginal fis- 
tula, a vertical incision is made 
through the vaginal wall over the 
fistula extending 1 cm. above and be- 
low; the dissection is carried back 1 
cm. in all directions, the vaginal flaps 
being held with long Allis or sutures. 
The bladder fistulous opening is 
closed with interrupted sutures, using 
gastrointestinal panier catgut and a 
curved needle. Any suture material] 
preferred by the surgeon can be used 


for closing the vaginal wall. A small 
rubber catheter (not a Pessar catheter ) 
is placed about 2 inches into the blad- 
der and secured. This catheter is cut 
off fairly close to the perineum and 
attached by a T glass connection to a 
3/16 inch pure rubber tubing long 
enough to reach over the head of the 
bed. A small rubber tube is attached 
to the side arm of the T tube and 
strapped to the buttocks; this tube re- 
mains open for suction air intake. The 
patient is placed in bed in the prone 
position. The long rubber tubing is 
connected to a Pratt bedside pump 
with which constant night and day 
suction of 20 inches of water is main- 
tained for 10 days to 2 weeks. The 
arm of the T tube with small rubber 
tube attached makes a vent for air in- 
take. This method of suction drain- 
age is more effective than the old 
method of gravity drainage in keeping 
urine from contact with the operative 
field and hastening healing. 11 ref- 
erences. 14 figures. 


ABDOMINOPELVIC SYMPATHECTOMY FOR RELIEF OF 
PAIN OF CANCER OF THE CERVIX 
A. DE Sousa PEREIRA 
Oporto, Portugal 
Arch. Surg. 52:113-34, Feb. 1946 


In the cases reported various types 
of sympathetic operations have been 
done for the relief of pain from can- 


cer of the cervix. A study of the ef- 
fect of these operations on the blood 
supply shows that they increase the 
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blood supply to the uterus, even if 
bilateral ligation of the hypogastric 
arteries is also done. In 2 cases in 
which cancer of the cervix uteri had 
been previously treated with radium 
and roentgen rays, abdominopelvic 
sympathectomy was done, supple- 
mented by ligation of the hypogastric 
arteries. This relieved pain low in 
the back and low in the abdomen for 
2 to 3 months. Then the cervix ulcer- 
ated in both cases and the cancer in- 
vaded the vagina, causing vaginal 
pain. 

In 12 cases of carcinoma of the cer- 
vix, radium and roentgen-ray treat- 
ment was given immediately after the 
sympathetic operation, on the theory 
that the increased blood supply would 
increase the radiosensitivity of the tu- 
mor and thus increase the effective- 
ness of the radiotherapy. In 5 of 
these cases with pain low in the ab- 
domen or low in the back, resection 
of the hypogastric plexus was done, 
with ligation of the hypogastric ar- 
teries. Following this operation and 
radiotherapy, the pain disappeared 
and the cancer healed. No recurrence 
of the cancer or of the pain has been 
observed in 2 cases, for 1 year and 5 
years, respectively. In the other 3 
cases cancer recurred locally in 6 
months to 1 year. In 2 of these cases 
pain developed at the level of the 
sacroiliac region radiating down the 
lower extremity immediately after the 
local recurrence. In the other case 
there was no pain until 5 months after 
the local recurrence. 

In 7 cases, in addition to the resec- 
tion of the hypogastric plexus, peri- 
arterial sympathectomy of the hypo- 
gastric or common iliac arteries or of 
the inferior mesenteric artery, resec- 
tion of the lower portion of the aortic 
plexus and lumbar sympathectomy 


were also done. After this sympathec- 
tomy operation and irradiation ther- 
apy, pain was completely relieved and 
the cervix uteri healed in all cases. 
In 3 cases there has been no recur- 
rence in 214 to 3 years. In 1 case 
there was no recurrence of the local 
lesion, but pain occurred on the ex- 
ternal aspect of the leg and was re- 
lieved by roentgen-ray treatment. In 
another case, although the cervix re- 
mained healed, sciatic pain developed 
on the left side. In 2 cases, the cancer 
recurred locally and progressed; pain 
did not develop for 2 months or more, 
and was then lumbosacral. These re- 
sults indicate that even if the cancer 
recurs locally pain does not develop 
when the growth invades structures 
anesthetized by the abdominopelvic 
sympathectomy; pain occurs only 
when the tumor progresses to invade 
the field of the somatic innervation. 
5 figures. 


REFERENCES TO CURRENT ARTICLES 
Granuloma Inguinale (Venereum) of 
Uterus. Silik H. Polayes and Herbert 
W. Wikle, Brooklyn, N. Y. Am. J. 
Surg. 71:406-11, March 1946. In the 
case reported, supracervical hysterectomy 
with removal of the remaining tube and 
ovary was done because of vaginal bleed- 
ing and pelvic pain. The cervix showed 
a shallow ulcer. The diagnosis of gran- 
uloma inguinale was made by histologic 
examination of the endometrium which 
showed 


Donovan Donovan 


bodies were subsequently found in the 


bodies; 


cervical ulcer and in the vaginal dis- 
charge. This is the fifth case reported 
of granuloma inguinale (venereum) in- 
volving the uterus secondary to infec- 
tion of the cervix. 
the opinion that granuloma inguinale of 
the internal 


‘The authors are of 
female genitalia is more 
common than indicated by the number 
of cases reported. 9 references. 5 figures. 
Juxtacervicovesical Fistula. Marion Doug- 
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lass, Cleveland, Ohio. Surg., Gynec. & 
Obst. 81:667-70, Dec. 1945. Juxta- 
cervicovesical fistula is very rare. ‘Treat- 
ment consists of surgical exposure, suture 
and catheter drainage. The vaginal ap- 
proach is best but should it be contra- 
indicated a transvesical approach is also 
possible. The latter is recommended es- 
pecially after panhysterectomy. Supra- 
pubic drainage with the patient prone 
on a Bradford frame for 12 days after 
operation is highly recommended. Vari- 
ous other methods of treatment have 
been suggested such as insertion of a 


radium needle into the fistula, closure 
by bladder mobilization, and, for high 
fistula, the use of the abdominal route. 
Recurrence can be prevented by mobili- 
zation of the bladder, separating the 
ends of the divided tract and interpola- 
tion of fascia. Cystograms and prob- 
ing through a Kelly cystoscope are aids 
‘in demonstrating the course of the fis- 
tula. The ureters should be visualized 
and must be carefully avoided. ‘The 
uterus should not be removed unless 
there are other indications. An _ illus- 
trative case is described. 


40. Vascular Surgery 


STUDIES IN EXPERIMENTAL VASCULAR SURGERY 


SYDNEY SMITH (Capt., M.C., A.U.S.) 
Surgery 18:627-43, Nov. 1945 


The author describes the soluble 
rod technic for blood vessel anastomo- 
sis. Sterile rubber tubes with an in- 
side diameter approximating that of 
the artery to be repaired are filled 
with dextrose, which has been slightly 
caramelized by slow heating to 160° 
C. The tubes are then cut into 3 cm. 
segments which are placed in ether 
for a few minutes. The dextrose rods 
can then be removed and are covered 
with paraffin having a melting point 
of 500° C. A gelatin coating has also 
been tried. Following isolation of the 
vessel with warm saline saturated 
packs, the adventitial covering 1s 
“stripped back” for 1 cm. from each 
end of the artery. After rinsing the 
lumen with physiologic saline, a con- 
tinuous suture is inserted, but before 
tying it the soluble rod is introduced 
to half its length into one end of the 
artery. While drawing the suture 
tight, the other end of the artery is 
fitted over the protruding portion of 


the rod and the suture is then tied. 
The free end of thread is snipped off 
and a continuous over-and-over su- 
ture completes the anastomosis. 

The needle is an atraumatic, half- 
circle round type. The continuous su- 
ture is inserted 1 mm. or less from 
the ends of the artery, the sutures be- 
ing 1 mm. apart, with very slight ten- 
sion. The thumb and index finger 
hold the site of anastomosis during re- 
moval of the proximal clamp. Warm 
saline solution pack over the rod 
melts the paraffin and the dextrose rod 
is dissolved in less than a minute by 
the pulsating blood. Circulation is 
then restored upon removal of the pe- 
ripheral clamp. Slight oozing from 
the suture holes and spaces between 
the sutures subsides in a minute or 
two. When the oozing has ceased, the 
arterial sheath is sutured securely 
around the artery at the site of anas- 
tomosis. 11 references. 15 figures. 
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MULTIPLE ARTERIOVENOUS ANEURYSM: REPORT OF A 
CASE OF FOUR ARTERIOVENOUS ANEURYSMS 
IN ONE INDIVIDUAL 
Harris B. SHUMACKER, JR. (Lt. Col., M.C., A.U.S.) 
Galesburg, Ill. 
Surgery 18:646-50, Nov. 1945 


A case is presented to illustrate ‘the 
careful observation required to avoid 
missing arteriovenous aneurysms, es- 
pecially if they are small and multi- 
ple. In this case there were four ar- 
teriovenous communications, the first 
of which was recognized only 2% 
months after injury and the last only 
on the operating table after excision 
of the third. Careful palpation for 
thrill and auscultation for bruit are 
important during the final stages of 
any operation performed for the cure 
of arteriovenous aneurysm. Of the 
four arteriovenous aneurysms here de- 
scribed, two were associated with 
small saccular aneurysms and a third 
was a double fistula in which the ar- 
tery communicated directly with two 
companion veins. 3 figures. ° 
REFERENCES TO CURRENT ARTICLES 
Traumatic Arterio-Venous Aneurysm of 

the Femoral Blood Vessels. . George be 

V. Thompson, Edinburgh, Scotland. M. 

J. Australia 1:104-109, Jan. 26, 1946. 

Arteriovenous aneurysms of the femoral 

vessels are most common. A fistula es- 

tablished without the formation of an 
intervening aneurysmal sac_ constitutes 
7 If the wounds 
cause openings of the artery and vein 


an aneurysmal varix. 


at the same level though not contigu- 
ous, the blood forms a hematoma in the 
tissues which finally communicates with 
the venous opening; organization of the 
hematoma results in an arteriovenous 
aneurysm. The clinical signs and symp- 
toms of a femoral arteriovenous an- 
eurysm may appear immediately after 
the injury or not for some days or weeks. 
A palpable swelling usually pulsates, 


but in the majority of femoral arteri- 
venous aneurysms the sac is too small to 
be detected clinically. The two most 
characteristic symptoms of an arterio- 
venous aneurysm are palpable thrill and 
an accompanying loud characteristic 
bruit, continuous throughout the cardiac 
cycle but accentuated in systole. Both 
thrill and bruit are continuous with 
systolic accentuation and both can _ be 
abolished by compression of the femoral 
artery proximal to the site of the aneu- 
rysm. Other characteristic signs are ac- 
celeration of the pulse rate; elevation 
of the systolic and fall of the diastolic 
blood pressure, causing the water-ham- 
mer pulse, capillary pulsation and exag- 
gerated pulse pressure; engorged pul- 
monary vessels; cardiac enlargement and 
changes in the electrocardiographic trac- 
ings. Simple aneurysm requires only 
proximal ligation of the artery, but this 
fails to cure an arteriovenous aneurysm 
and may even cause gangrene of the 
limb. Chief points in the differential 
diagnosis are: (1) The thrill and bruit 
of an arteriovenous aneurysm are con- 
tinuous, with systolic intensification, 
while in simple aneurysm these signs 
appear only in systole; (2) proximal 
digital compression of the artery slows 
the pulse rate and affects the blood pres- 
sure in the presence of an arteriovenous 
aneurysm but has no effect in the case 
of a simple aneurysm. Few arterioven- 
ous fistulas close spontaneously, but op- 
eration should usually be deferred until 
an efficient collateral circulation is es- 
tablished. The development of progres- 
sive cardiac symptoms or an enlarging 
hematoma which threatens the blood 
supply of an extremity, however, may 
require immediate operation for tempo- 
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rary control of the affected vessels and 
Prefer- 
ably the vein should then be ligated, the 


evacuation of the hematoma. 


wound trimmed 
When the lat- 
ter Is not possible, ligation of the artery 1S 


edges of the arterial 


and the artery sutured. 
necessary. The usual delayed operation 
consists of proximal and distal ligation 
of the artery and vein involved, together 
with all branches that may intervene 
between the points of ligation, followed 
by excision or obliteration of the sac; 
adequate exposure and complete con- 
trol of the main vessels above and be- 
low the operative field are necessary. In 
special circumstances, it may be possible 
to perform the ideal operation of Matas 
and Bickham to reconstruct the arterial 
lumen, but this procedure requires spe- 

Postoperatively, the limb 
at approximately the same 
level as the heart to restore circulation, 


cial technic. 
is extended 


and is cooled by exposure to room tem- 
perature to lower its metabolism and its 
demand on the blood supply. Immedi- 
ate results of quadruple ligation and ex- 
are excellent. 
The collateral circulation is usually ef- 
ficient, if the operation has been delayed 
an adequate time after injury. Signs of 
are like- 
ly to develop, however, limiting return 
to full activity in 


cision of the fistulous area 


chronic circulatory inadequacy 
some cases. 9 refer- 
ences. 
The Treatment of Aneurysms and Arte- 
Fistulas. Daniel C. Elkin 
(Col., M.C., A.U.S ). Bull. New York 
Acad. Med. 22:81-84, Feb. 1946. In 
450) aneurysms and arteriovenous fistu- 
las_ resulting wounds, 110 


were false arterial aneurysms and the re- 


riovenous 


from war 
mainder were fistulas. Larger aneurysms 
were treated by the Matas method of in- 
trasaccular 

especially if 


suture; smaller 


aneurysms, 
nerve in- 
Juries, were treated by ligation and ex- 


associated with 
cision of the vascular lesion, with nerve 
repair or neurolysis. Most of the arterio- 
venous fistulas were treated by quad- 
ruple ligation and excision, but in 12 
cases it was possible to repair the fistula, 
thus preserving the continuity of the ar- 


tery. Methods of therapy employed 
in the treatment of various types of an- 
eurysm and arteriovenous fistulas are de- 
further detail. 
no cases of gangrene in this series. ‘There 


scribed in There were 

was | death; there were 2 cases of par- 

alysis due to cerebral anemia after oper- 

ation on the carotid vessels, in 1 of wh'ch 

the paralysis was permanent; 3 patients 

were not cured by operation. In 10) 

cases more than one operation was nec- 

essary. 
Peripheral Vascular Injuries. F. W. 
Schroeder (Lt. Col., R&.A.M.C.). 
Canad. M. A. J. 54:258-60, March 
1946. Thirty-nine consecutive vascular 
injuries of major vessels in extremities, 
and injuries which had _ received only 
first aid treatment at forward installa- 
tions are discussed. “Treatment usually 
consisted of wide exposure of the lesion, 
with removal of tension-producing clot 
and ligature of the wounded artery 
above and below the lesion. Repair of a 
wounded vessel is sometimes done and 
continuity re-established and maintained, 
with or without heparin. and 
grafts must be used in some cases to 
maintain circulation until collateral cir- 
Regard- 


less of the type of treatment, postopera- 


Tubes 


culation can assume the load. 


tive care is most important. The patient 
should not be moved until distal circula- 
tion is well established; the limb should 
be exposed to room temperature and not 
heated; a position of dependency or one 
closely approaching the body level seems 
desirable. In all but 8 of these cases, 
there was complete survival of limb and 
1 table. 
Management of Injuries of Major Blood 
Vessels. George Crile, Jr. (Lt Comdr., 


function was assured. 


M.C., U.S.N.R.). U. S. Nav. M. 
Bull. 45:1076-80, Dec. 1945. The 
treatment of secondary hemorrhage, 


communicating arterial hematoma, cir- 
culatory disturbances following injury 
of blood vessels, and arteriovenous fis- 
tula is discussed. Where ligation might 
result in circulatory impairment, the use 
of vein grafts to bridge arterial defects 
is recommended. 
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41. Arteries 


See Index for Related Articles 


42. Veins 


THE SAPHENOUS VENOUS TRIBUTARIES AND RELATED 
STRUCTURES IN RELATION TO THE TECHNIQUE OF 
HIGH LIGATION: BASED CHIEFLY UPON A 
STUDY OF 550 ANATOMICAL DISSECTIONS 


Epwarp H. Dasever, Barry J. ANson, ARTHUR F. REIMANN 


and Linpsay E. Beaton 
Chicago, Ill. 


Surg., Gynec. & Obst. 82:53-63, Jan. 1946 


In the treatment of varicosities it 
is important that the operator should 
be familiar with the various types of 
venous patterns and variations in the 
shape and size of the fossa ovalis. 
From this study of 550 anatomic dis- 
sections the anatomy of the region 
including the superficial fascia and 
veins is described. Eight general 
types of subcutaneous veins tributary 
to the great saphenous vein at or near 
its entrance into the fossa ovalis were 
demonstrated, according to the degree 
of complexity and of tributary fusion. 
The important surgical implication 
derived from their most common site 
of entrance into the saphenous vein 
is that a 4 cm. exposure of the vein 
will suffice in most cases. A fibrous 
coating of the larger veins as they ap- 
proach the saphenous vein passes with 
them into the fossa ovalis to become 
the femoral sheath. The outer layer 
of this sheath is an elongation of the 
transversalis and iliac fasciae so that 
the main tributaries of the saphenous 
vein lie next to the fascia lata, the 
depth below the skin level increasing 
with obesity of the patient. 

The veins which have to be con- 
sidered in performing ligation for 


varicosities can be definitely located in 
relation to fascial planes and can thus 
be protected from accidental injury 
during operation. Since the femoral 
artery is exposed in the fossa, special 
caution must be observed in dissecting 
down upon the adjacent femoral vein. 
Care must be exerted likewise to avoid 
injury to iliac, pudendal and epigastric 
branches of the femoral artery as well 
as to occasional intrafossal venous 
tributaries from the muscles. Sche- 
matic drawings show successive stages 
of dissection from the superficial fas- 
cia to the fascia lata and femoral 
sheath, the various saphenous tribu- 
tary patterns and types of fossa ovalis 
with related vessels. 

The area of reception of tributary 
veins rarely exceeds 3 cm.* Tributaries 
must be ligated separately. The saph- 
enous vein should be freed from its 
sheath proximal to its site of junction 
with the femoral, so that the position 
of the latter may be ascertained in 
order to avoid injury to or section of 
the femoral vein. Varicose dilatation 
of a tributary must be differentiated 
from hernia. A segment of the saph- 
enous trunk should be removed be- 
tween ligatures to prevent regenera- 
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tion and re-establishment of vascular 
connections. Ligation without sever- 
ance may lead to recurrence. The 
proximal ligature should be as near 
the saphenofemoral junction as possi- 
ble since thrombosis and later embol- 
ism are more likely to occur if the 
proximal stump of the saphenous is 
left long. 11 references. 4 figures. 
REFERENCES TO CURRENT ARTICLES 
The Treatment of Varicose Veins. David 
Lyall, New York, N. Y. Surg., Gynec. 
& Obst. 82:332-41, March 1946. 
Methods of diagnosis of varicose veins 
and of determining deficiency of valves 
and the location of “blowouts” are de- 
scribed. Where there is no valve de- 
ficiency, injection of a sclerosing solu- 
tion is the treatment employed. Where 
there is valve deficiency, operative treat- 
ment is indicated, which is combined 
with the injection of sclerosing solutions 
except when there is saphenous throm- 
bophlebitis, vasospastic disease of the 
lower extremities, obliterative peripheral 
vascular disease, or abnormal reactivity 
to the test dose. A modification of 
Pratt’s technic is used in these cases. 


Methods of preoperative and postopera- 
tive care and of preventing postoperative 
complications are described. 7 references. 


10 figures. 


The Surgical Treatment of Varicose Veins. 


Eugene de Savitsch, Washington, D. C. 
Med. Ann. District of Columbia 14: 
539-41, 575, Dec. 1945. The saphenous 
vein is incised just below the inguinal 
fold, a ureteral catheter inserted as far 
down as the ankle, and up to 50 cc. of 
50 per cent glucose (or smaller amount 
of other sclerosing agent) is slowly in- 
jected while the catheter is being with- 
drawn, after which the segment of vein 
through which the catheter was inserted 
is doubly. ligated and excised. The oper- 
ation is performed under local anesthesia 
and is followed by use of an elastic band- 
age (except over knee) for 48 to 72 
hours, sutures being left 7 to 10 days, 
and careful re-examination 6 weeks 
later. About 50 per cent of cases need 
new injection of persisting varicosities 
with a sclerosing agent. The only con- 
traindications to the procedure are gen- 
eralized infection, active thrombophle- 
bitis, and perhaps complete incompetency 
of the deep venous circulation. 


43. Orthopedic Surgery 


REFERENCES TO CURRENT ARTICLES 
An Operation for the Correction of Flexi- 
ble Flat Feet of Adolescents. E. F. S. 
Chambers, Seattle, Wash. West. J. 
Surg. 54:77-86, March 1946. A bone- 
grafting operation obliterating the sinus 
tarsi of the calcaneum is described for 
correction of the abnormal abduction in 
flexible flat foot in cases where more con- 
servative measures have failed. A bone 
flap is taken from the floor of the sinus 
tarsi and maintained in position by bone 
chips from the calcaneum, the flap being 
supported in a position eliminating only 
excess abduction and permitting a few 
degrees of abduction. The foot is placed 
in a cast which is changed after 14 days 


and left mm situ for 10 weeks following 
operation. After removal of the cast, 
the foot is supported by Whitman plates 
and weight-bearing is gradually per- 
mitted. Further experience with the 
method will be required for final evalua- 
tion. 


Volkmann’s Ischaemic Contracture. W. 


T. Clarke (Capt., R.C.A.M.C.), To- 
ronto, Canada. Canad. M. A. J. 54: 
339-41, April 1946. Animal experi- 
ments and 6 human case studies *indi- 
cate that Volkmann’s contracture is the 
result of acute interference with nutri- 
tion, either arterial or venous, and sug- 
gest that it may be an arterial ischemia. 
Four cases showed areas of massive ne- 








668 


QUARTERLY REVIEW OF SURGERY 





crosis with only pale outlines of muscle 
structure remaining, and no interstitial 
reaction within the muscle bundles, nor 
inflammation or fibrosis at the periphery 
of the bundles. In 3 clinical cases, the 
arterial walls were somewhat thickened, 


44. Fractures 


chiefly the media, and the lumina were 
reduced in size. The veins and main 
arteries were patent and apparentl, 
functioning; there was no evidence of 
thrombosis. 10 


references. 3 figures. 


ELECTROLYTIC ABSORPTION OF BONE DUE TO THE USE 
OF STAINLESS STEELS OF DIFFERENT COMPOSI- 
TION FOR INTERNAL FIXATION 
J. AtBerr Key 
Washington University School of Medicine, St. Louis, Ma. 


Surg., Gynec. & Obst. 

In 1941 from a comparative study 
of stainless steel and vitallium, the 
author concluded that, while vitallium 
showed less tendency to corrosion or 
electrolysis in the tissues than stainless 
steels, some types of stainless steel 
possessed mechanical advantages for 
internal fixation of bone. Consequent- 
ly it was advised that the American 
College of Surgeons should recom- 
mend the standardization of 18-8 S- 
MO, or enduro stainless steel, for 
prostheses for internal fixation of 
bone. Since that time, a number of 
new prostheses have been devised, 
and the author has found one of these, 
the Neufeld nail, useful in the treat 
ment of trochanteric and subtrochan 
teric fractures of the femur. This 
nail is 2-flanged, bent to form an angle 
of about 135 degrees, and continued 
downward as a slightly curved plate. 
The nail is driven into the proximal 
fragment and the plate fixed to the 
distal fragment with 3 screws, which 
are supplied with the plate. 

In 3 cases of fracture of the femur, 
2 trochanteric and 1 subtrochanteric, 
x-rays 5 to 9 months after the opera- 
tion showed so much resorption of 
bone around the screws and under the 


82:319-22, March 


1946 


plate, that full weight-bearing could 
not be permitted until the Neufeld 
prostheses were removed and the cav- 
ities in the bone filled in. In these 
cases the union of fragments was also 
delayed; in 1 case union was not com- 
plete 6 months after operation, and in 
this case, the Neufeld nail has not 
been removed and the patient is still 
on crutches. In the other 2 cases, the 
Neufeld nail has been removed, and 
there is good regeneration of bone; 
1 of these patients had persistent pain 
and disability until the prosthesis was 
removed. In another case in which a 
Blount blade plate was used for short- 
ening the femur, bone absorption also 
occurred around the plates and screws. 

The bone absorption in these cases 
is attributed to electrolysis resulting 
from the use of steels of different 
composition in the same prosthesis for 
bone fixation. While the screws for 
the Neufeld nail are supplied by the 
manufacturers, they are evidently not 
made from the same type of stainless 
steel. When bone plates, screws and 
nails are selected by the surgeon from 
the regular hospital supply, many dif- 
ferent types of steel are included in 
the usual hospital stock. It is as im- 














ere 
ain 
ity 

of 


res. 














QUARTERLY REVIEW OF SURGERY 669 





portant that metals used for internal 
fixation of bone should be standard- 
ized as that drugs should be of uni- 
form potency and purity. While the 
surgeon can usually distinguish be- 
tween a vitallium and a stainless steel 
prosthesis, he cannot distinguish be- 


DELAYED INTERNAL 


FIXATION OF 


tween stainless steels of different com- 
position at the time of operation. 
Hence only stainless steel of a uni- 
form composition should be used for 
all internal fixation of bone. 4 ref- 
erences. 4 figures. 

[ Interesting.—Ep. ] 


COMPOUND BATTLE 


FRACTURES IN THE MEDITERRANEAN THEATER OF 
OPERATIONS: A FOLLOW-UP STUDY IN THE 
ZONE OF THE INTERIOR 


Oscar P. Hampron, Jr. (Lt. Col., 
123:1-26, Jan. 1946 


Ann. Surg. 


A follow-up study of 332 com- 
pound fractures subjected to internal 
fixation in 18 base hospitals by 50 
different surgeons revealed that ex- 
cellent results were obtained in 258 
cases or 77.2 per cent of the series. 
Most of these fixations were per- 
formed at the first reparative opera- 
tion from 5 to 15 days after injury 
either through the wound opening or 
a special incision. Healing of the in- 
itial wound had occurred in only 21 
cases. Less satisfactory results were 
obtained in 8 cases of tibial fracture 
with massive sequestration, but even 
in these there seems fair prospect of 
a good weight-bearing limb. In 21 
fractures it is believed that additiona!] 
surgery will yield satisfactory end re- 
sults. Of the 14 cases with nonunion 
only | could be attributed to faulty 
technic. 

Delayed internal fixation is indi- 
cated only when factors other than 
maximum reduction and stabilization 
are paramount. It is of particular 
value when other methods of reduc- 
tion have proved inadequate, in the 
presence of segmental defects, stub- 
born deviation of fragments, displaced 
condylar fractures, or as an aid to 


M.C., AUS.) . 


nerve surgery. In fractures of the 
femur and other long bones rigid sta- 
bilization with multiple screws may 
permit less extensive stripping of the 
periosteum; more perfect reduction 
may be attainable in others by wire 
loops affording nonrigid stabilization. 

The chief danger of internal fixa- 
tion is sequestration which occurred 
in 34.3 per cent of the series. Seques- 
tration is rarely massive with screw 
or wire fixation, but with plate fixa- 
tion sequestration occurred in 41 per 
cent of 168 cases. Large defects pro- 
duced in this manner may require 
bone grafts. If the prospects of fixa- 
tion with screws or wires seem poor, 
reduction should be attempted by 
traction and manipulation, and after 
the wound has healed fixation by 
plates or other methods can be ac- 
complished with less danger. In some 
instances fixation of the femur with 
multiple screws or wire loops yielded 
excellent results. Fractures of the tibia 
did not respond so well to this treat- 
ment. Plating of the tibia or fibula 
should not be attempted until after 
the wound has healed. In fracture of 
both bones plating of the fibula has 
given good results. Delayed internal 
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fixation is of value in controlling sep- 
sis in unreduced compound battle 
fractures and will improve end re- 
sults. 

As a rule, following proper inspec- 
tion of the wound, necessary excisions, 
cleansing and exposure of the site of 
fracture, no additional anesthesia or 


operation will be required. No deaths 
or amputations occurred in the present 
series of cases. Refracture occurred 
in 7 fractures of the femur at the site 
of greatest bone loss and was due to 
sequestration only in a single case of 
faulty technic. 2 references. 16 ta- 
bles. 3 plates. 


THE INCIDENCE OF COMPLICATIONS IN THE USE OF 
TRANSFIXION PINS AND WIRES FOR 
SKELETAL TRACTION 


Cuartes K. Kirpy (Capt., M.C., A.U.S.) and Wixram T. Frrts, JR. 
(Capt., M.C., A.U.S.) 
Ann. Surg. 123:27-31, Jan. 1946 


Skeletal traction by transfixion pins 
and wires is becoming less popular be- 
cause of the fear of such complications 
as osteomyelitis and chronic draining 
sinuses. Having had considerable ex- 
perience with these methods at a gen- 
eral hospital in India in the past 2 
years, the authors conclude that this 
risk has been exaggerated and that the 
method is both safe and reliable, the 
complications being mild and infre- 
quent. 

In all, 342 transfixion pins and 
wires were used, including 195 
Kirschner wires, 95 Steinmann pins 
and 52 Roger Anderson pins. The 
incidence of complications in 305 
transfixions in which the final results 


were known was only 3.93 per cent. 
Infection at the site of the pin oc- 
curred in only 1 case, or 0.33 per cent. 
Among complications that could be 
avoided was loosening of the wire in 
4 cases, loosening of Roger Anderson 
pins in 3 cases, transient peroneal 
nerve palsy in 2 cases, rupture of one 
Kirschner wire and slipping of one 
wire bow. The course of treatment 
or final results were not affected to 
any significant degree by these com- 
plications. Prophylactic: oral admin- 
istration of sulfonamide was used in 
60 per cent of the cases and in this 
group there was not a single case of 
infection. 
[‘Timely.—Eb. | 


MEAN DISPOSITION OF TIBIAL SHAFT FRACTURES 


J. E. BrumBack, Jr. (Lt., M.C., A.U.S.) 
Am. J. Surg. 71:532-33, April 1946 


The cases reviewed were gathered 
from the clinical records at an Army 
General Hospital within the United 
States. Only cases that truly repre- 


sented tibial shaft fractures were in- 
cluded. Pott’s fractures, tri-malleo- 
lar fractures, and fractures of the tibi- 
al plateau were excluded, as were 
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fractures that mainly involved the 
femur and knee joint with minor in- 
volvement of the tibia, or fracture of 
the astragulus and os calcis with slight 
tibial malleolar involvement. The 
cases included both simple and com- 
pound fractures. The group of se- 
lected cases numbered 120, 52 (43 
per cent) of which were compound, 
and 68 (57 per cent) were simple. 
The initial therapy in most of the 
cases of simple fracture was the ap- 
plication of the Army leg splint and 
evacuation through the medical chain 
to a field or evacuation hospital, 
where closed reduction was accom- 
plished and casts applied. Many of 
these cases arrived with the second 
cast on, these being usually in excel- 
lent condition and the fractures in 
good position. Compound fractures 
usually received initial sulfonamide 
therapy locally and the Army leg 
splint was used. Débridement and 
open packing with vaseline gauze and 


application of a cast were usually car- 
ried out at the field or evacuation hos- 
pitals. In more recent cases, courses 
of intramuscular penicillin have been 
used at times, effecting a seemingly 
somewhat earlier reduction in drain- 
age. These cases usually arrived with 
their third or fourth cast intact and in 
good condition. The fact that a cer- 
tificate of disability discharge was 
given by no means precluded the pos- 
sibility of the soldier’s returning to 
productive civilian life. The result 
“other” means for the most part that 
the soldier was transferred to another 
general hospital either nearer his 
home or for further treatment of 
some other condition, for example, 
peroneal nerve paralysis, of which 4 
occurred in the whole group, | with a 
simple fracture and 3 with compound 
fractures. Thus 75 per cent of sim- 
ple, and 46 per cent of the patients 
with compound fractures were re- 
turned to duty. 2 tables. 


FRACTURES TREATED BY SKELETAL TRACTION OR DUAL 
PIN FIXATION: REPORT OF 252 CASES 
F. J. Dwyer and D. H. Murry 
Aberdeen, Wash. 
Northwest Med. 45:173-77, March 1946 


The technic of pin fixation is de- 
scribed, and 252 fracture cases at 
Northern Permanente Hospital, in 
which either skeletal traction or dual 
pin fixation was applied, are reviewed. 
The Roger Anderson method was 
found most satisfactory for dual pin 
fixation, and the Kirschner apparatus 
for skeletal traction. The pins are 
handled at all times with sterile for- 


ceps, and inserted with a hand drill 
(perferable to a hammer or electric 
drill). After satisfactory reduction, 
the fixation units are applied and the 
entire apparatus is covered with plas- 
ter. 

External skeletal fixation is con- 
sidered desirable in selected cases, 
especially where there is displacement 
with overriding. Over a 28-month 
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period 9.2 per cent of 1,418 fractures 
were treated with skeletal traction; 
8.5 per cent were immobilized by ex- 
ternal dual pin fixation (17.8 per cent 
of all cases in which pins were used), 
and 6.7 per cent by internal fixation. 
Of the 131 cases in which a single pin 
was placed through the bone in which 
the fracture was located, or one distal 
thereto, and direct traction applied, 
the metacarpals were involved in 66 
cases, the phalanges in 36, the meta- 
tarsal bones in 28, and the acetabulum 
in 2 cases. In the group of cases in 
which dual pin fixation was applied, 
two pins, either through-and-through 
or half-pins, being inserted above the 
fracture and two below, there were 42 
cases of tibia and fibula fracture; 20 
of fractures of the shafts of the radius, 
ulna or both; 9 of the shaft of the 
humerus; 15 of the mandible; 15 of 
the os calcis; 18 of the shaft of the 
femur, and 1 of the clavicle. 

In all 252 cases there were only 2 


instances of osteomyelitis at the pin 
sites, 4 of delayed union, 4+ of mal- 
union and 3 of nonunion. Malunion 
of fractures is caused usually by fail- 
ure of accurate reduction or incorrect 
application of the apparatus which 
permits slipping. Delayed union or 
nonunion is usually the result of over- 
distraction of the fragments so that 
contact between the ends of the bone 
is impossible, repeated manipulation 
of the fracture at long intervals, inter- 
position of muscle or other soft tissue 
between the fragments, or the general 
health of the patient. The causes of 
infection are generally the same as for 
any operation. Ring necrosis is be- 
lieved to be the result of drilling the 
pins through the bone at a rate of 
speed sufficiently high to cause heat. 
1 table. 

{This paper is well written whether one 
agrees with all of the types of fracture so 
treated.—Ep. | 


MARCH FRACTURES OF THE FOOT: CARE AND MANAGE- 
MENT OF 692 PATIENTS 


ABRAHAM BERNSTEIN (Col., M.C., A.U.S.), Marvin A. Cuivpers (Lt. Col., 
M.C., A.U.S.), Maurice C. Arcuer (Major, M.C., A.U.S.), Kermir 
W. Fox (Major, M.C., A.U.S.) and JosEpH R. STone 
(Major, M.C., A.U.S.) 
Am. J. Surg. 71:355-62, March 1946 


At Camp Wolters, Texas, 692 sol- 
diers developed march fractures dur- 
ing the period of training. Very few 
of these fractures occurred in the first 
5 weeks of training; the majority oc- 
curred in the sixth to the tenth week, 
as the rigors of training increased. 
After the tenth week, the soldiers’ 
feet evidently became toughened so 
that few march fractures occurred. 

The earliest and most constant sub- 
jective symptom of march fracture is 


pain in the forefoot. The objective 
findings of value in diagnosis are: (1) 
point tenderness over the dorsum of 
the. metatarsal involved; (2) pain in 
the region of the metatarsal involved 
when the toe is manipulated, espe- 
cially by torsion -or dorsoflexion; 
swelling in the dorsum of the foot 
especially over the metatarsal in- 
volved, and a limp due to pain on the 
weight-bearing surface of the foot. 
Crepitus may be present but is rare. 
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X-ray examination is positive only 
when a slight thickening of the peri- 
osteum has occurred; subsequently a 
larger amount of callus formation 
may be demonstrated. In some of 
these cases no fracture line is visual- 
ized. 

There were 724 march fractures in 
the 692 men in this series; the frac- 
ture occurred more frequently in the 
right foot than in the left, and in the 
second and third metatarsals, al- 
though any of the metatarsals could 
be involved. 

The treatment in these cases was 
ambulatory by means of a march bar, 
as previously described (1944). This 
is a steel bar % inch wide, % inch 
thick and 6 inches long which is coun- 
tersunk in the slip sole of the shoe. 
At first 4 rivets were used to hold the 
bar in place, but more recently 1 rivet 


AVULSION FRACTURE OF 


and several tacks have been employed. 
Of the 692 soldiers so treated, only 
58 failed to respond; the others con- 
tinued their full training program. 
Of the 58 soldiers not continuing full 
training, 13 were hospitalized, and 45 
excused from certain portions of the 
training cycle. Only 1 of this group 
was given a medical discharge, and 
this was because of an injury to the 
right knee, not for the march frac- 
ture; the other 57 eventually com- 
pleted their training and were certi- 
fied for overseas duty. The object of 
this method of treatment of march 
fracture is to protect the fracture so 
that it does not displace and to pre- 
vent stiffness and bone atrophy with- 
out interfering with the military 
training program. 15 references. 3 
tables. 8 figures. 


THE ISCHIAL TUBEROSITY: 


A CASE REPORT 


CHARLES C. ABBATE 


Lodi, N 


ae 


J. Bone & Joint Surg. 27:716-17, Oct. 1945 


A boy of 16 years, who had injured 
his hip a race, discontinued track 
work because of continued pain in the 
tuberosity after prolonged walking or 
running. For 6 years thereafter he 
suffered frequent attacks of pain on 
exertion. The symptoms usually sub- 
sided following rest, application of: lo 
cal heat and massage. The pain later 
became more constant and of a boring 
character, with exacerbations on ris- 
ing from a sitting position, after pro- 
longed sitting, or on sitting down af- 
ter prolonged walking or standing. 
Roentgen examination revealed an 
old avulsion fracture of the left ischial 
tuberosity with abundant callus for- 


mation. Because of the slight incon- 
venience and disability involved, con- 
servative treatment was used. Injec- 
tion of procaine in oil around the cal- 
lus afforded temporary relief, but the 
patient has had several recurrences. 
Operation would be justifiable only 
if the pain and disability persist, when 
extirpation of the nodular bony mass 
via the perineal route would be indi- 
cated. 

[ Unusual; one editor has had one such 
case diagnosed early.—Ep. | 
REFERENCES TO CURRENT ARTICLES 
Osteosynthesis of the Tibial Condyle. Jens 

Foged. Acta chir. Scandinav. 91:143- 
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60, Dec. 20, 1944. Of 41 cases of 
condylar tibial fracture, 12 received sur- 
gical treatment, Kiaer’s bolting opera- 
tion being employed in 11 of these. The 
immediate anatomic results were good 
in 9 cases and improvement was ob- 
tained in 3 cases. The late functional 
results were good in 9 cases, fair in 1 
and poor in 2 cases. Late anatomic re- 
sults were good in 6 cases, fair in 4 and 
poor in 1 case. In some cases with slight 
fracture, treatment should be conserva- 
tive. Operation is indicated in fractures 
with marked displacement if nonsurgical 
reduction fails. In operating, a careful 
restoration or reconstruction of the joint 
surface of the tibia is of prime impor- 
tance for a successful result. Surgery is 
indicated in fractures with relatively 
marked displacement, an increase in 
width over 0.5 cm. or a small depres- 
sion if other attempts at reduction fail. 
The bolting method is recommended in 
cases with lateral displacement or mod- 
erate depression of the condyle. Reduc- 
tion plus arthrotomy is indicated in cases 
with lateral displacement and marked 
depression. In most cases reduction and 
metallic osteosynthesis are recommend- 
ed. [A technic to be considered is the 
elevation of the depressed tibial condyle 
by lifting it up by open operation and 
supporting it with a bone graft.—Ep. | 
March Fracture of the Articular Surface 
of the Tibia and Its Relation to Osteo- 
arthropathy. Joseph Levitin (Lt. Col., 
M.C., A.U.S.). Radiology 46:273-75, 
March 1946. <A new type of march 
fracture is reported: a linear fracture of 
the articular surface of the tibial plateau. 
The linear fracture line is seen in roent- 
genograms which have revealed 64 such 
cases in 1,900 knees. In this type of 
fracture no bony callus develops to ob- 
literate the fracture line. ‘This fracture 
may be the cause of many of the unilat- 
eral single-joint osteoarthropathies found 
in middle-age. 7 references. 8 figures. 
Fracture of the Clavicle; a Simple Method 
by Means of Which the Patient Holds 
His Own Shoulders Backward and Up- 


ward. Philip Lewin (Col., M.C., 
A.US.). Am. J. Surg. 71:368-69, 
March 1946. The patient is placed in 
a chair, his elbows pulled back and 
flexed, and a wand or rod is put across 
the back in front of the flexed elbows. 
This holds the shoulders in the correct 
position, while the bandage or cast is ap- 
plied; the author employs a plaster of 
paris yoke cast. “This method is used in 
children. 1 figure. 


A Single-Stage Operative Method of Man- 


agement of Chronically Infected Un- 
united Fractures. Fred G. Hicks, Que- 
bec, Canada. Surg., Gynec. & Obst. 
82:44-52, Jan. 1946. In chronically 
infected, ununited fractures of the long 
bones, particularly of the leg, the author 
recommends a single-stage radical oste- 
otomy with removal of infected soft 
parts and internal plate fixation. Roent- 
gen findings indicate the amount of bone 
to be removed. ‘The technic of the op- 
eration is described and 11 illustrative 
cases briefly reported. Sulfonamides are 
administered both before and after op- 
eration. If wound inspection on the 
sixth day reveals infection some sutures 
are removed and warm saline compresses 
are applied. If not, the sutures are re- 
moved on the ninth day. <A _ walking 
plaster cast from the knee is applied from 
the fifth or sixth week to the end of the 
third month. No spread of infection fol- 
lowing operation was noted and short- 
ening of the limb does not exceed 1 to 
1% inches. There was no postoperative 
pain. Follow-up observations revealed 
no abnormal distortion of the back or 
pelvis. This operation permits early 
abandonment of skeletal traction which 
is of value in preventing reinfection. 
The plates act as splints thus permitting 
earlier movement of adjacent joints. 11 
figures. 


Gunshot Fractures of the Femoral Shaft. 


Ernest A. Brav (Lt. Col., M.C., 
A.U.S.) and William T. Fitts, Jr. 
(Capt., M.C., A.U.S.), Philadelphia, 
Pa. Surg., Gynec. & Obst. 82:91-100, 
Jan. 1946. Of 82 cases of gunshot 
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fracture of the femoral shaft, 60 per 
cent were admitted within 48 hours of 
the injury, and 62 per cent had been 
débrided within 12 hours of injury. 
Next to treatment of shock and hemor- 
rhage, adequate débridement was most 
important in preventing infection and 
speeding convalescence. Metallic for- 
eign bodies were found in 33 cases. Of 
9 cases in which the circulation of the 
extremity had been impaired, 2 died of 
gangrene. The rest recovered following 
splitting of the plaster throughout its 
length. The sciatic nerve was injured 
in 5 cases. There were 4 deaths, or a 
mortality rate of 4.9 per cent. There 


45. Dislocations 


were 2 amputations for gangrene and | 
for false aneurysm of the femoral ar- 
tery. Union was demonstrated in 96 
per cent of cases followed up, requiring 
from 12 to 14 weeks in most cases but 
up to 8 or 9 months in a few. Good 
union occurred also in some cases with 
marked bone loss. Late functional re- 
sults were good in 67 per cent of 67 
cases followed up over a sufficient peri- 
od, fair in 24 per cent and poor in 9 
per cent. Residual stiffness of the joints 
was observed in 11 cases and in 7 cases 
shortening, angulation and nonunion 
were present. 5 figures. [This is ap- 
parently a very honest report.—Ep. | 


See Index for Related Articles 


46. Bones 


FRACTURES OF THE PATELLA 


Hersert C. Ferr (Capt., M.C., U.S.N.R.) and Maxwett J. Mackay 
(Lt. Comdr., M.C., U.S.N.) 
U. S. Nav. M. Bull. 46:335-42, Feb. 1946 


Experience with 8 cases of excision 
of the patella showed that patellec- 
tomy is indicated in fresh compound 
comminuted fractures, in comminuted 
fractures, in old fractures that have 
healed in malposition or have been in- 
completely reduced, leaving irregular 
articular surfaces and thus producing 
traumatic arthritis, and in some cases 
of hypertrophic arthritis of the knee 
joint, where the patella may be caus- 
ing a mechanical block contributing to 
pain. Patellectomy should not be 
used routinely for treatment of frac- 
tures of the patella, but if done early, 
when indicated, and followed by the 
proper rehabilitative measures, results 
are usually satisfactory. 

In cases of long standing, the pa- 
tella was excised through a median 


parapatellar incision and the patella 
shelled out, using towel clips as bone- 
grasping instruments; the quadriceps 
expansion was sutured with interrupt- 
ed nylon or chromic catgut sutures 
and the skin with nylon sutures, and 
an Ace bandage was applied. In re- 
cent fractures, a transverse incision 
was made and a posterior molded 
splint applied for 7 to 10 days. 
Quadriceps muscle contraction exer- 
cises should be given from the third 
or fourth postoperative day, and sup- 
plemented by diathermy, massage and 
bicycle riding on the tenth to four- 
teenth day. 

[Most surgeons still favor a conserva- 
tive attitude toward excision of the patella 
for fracture.—Eb. | 
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SARCOMA COMPLICATING PAGET'S DISEASE OF THE BONE 


THomas J. SumMey and C. Lowry Pressty (Lt. Col., M.C., A.U.S.) 
Ann. Surg. 123:135-53, Jan. 1946 


The authors have collected all pre 
viously reported cases of sarcoma sec- 
ondary to Paget’s disease, with tabu- 
lated data for 176 cases, including 
age, sex, mono-ostotic or polyostotic 
involvement, location and histologic 
features. Three illustrative cases are 
described in detail. In reviewing the 
literature the various etiologic possi- 
bilities are discussed ‘including inflam- 
mation, endocrine disturbance, para- 
thyroid, pituitary, thyroid and adre- 
nal dysfunction. Since more wide- 
spread utilization of roentgenologic 
diagnostic methods and special bone 
studies, Paget’s disease is being recog- 
nized more frequently than formerly, 
various authors reporting an incidence 
of 1 in 2,000 to 1 in 15,000 admis- 
sions. Bone sarcoma develops in from 
2 to 14 per cent of cases of Paget’s 


disease. Some writers do not believe 
that the conditions are related. Pag- 
et’s disease usually develops in per- 
sons over 40 years of age, and fre- 
quently involves several bones at 
once. Sarcoma develops only in the 
bones showing osteitis deformans. 

There is no known cure for this 
condition. When possible, amputation 
some distance above the involved area 
is usually tried. In cases where this 
is not possible, roentgenotherapy may 
at least relieve pain. during the final 
stages of the disease. Cordotomy has 
been done in a few cases. It has been 
stated that patients with sarcoma sec- 
ondary to Paget’s disease have a sur- 
vival 10 months less than that of per- 
sons with ordinary sarcoma of the 
same age. 65 references. 3 tables. 15 
figures. 


OSTEOID OSTEOMA: WITH CASE REPORTS 
J. F. Hamittron 
Willis C. Campbell Clinic, Memphis, Tenn. 
Surg., Gynec. & Obst. 81:465-74, Nov. 1945 


Although osteoid osteoma has only 
recently been described, and only 58 
cases have been reported to date, the 
author believes that the condition is 
much more common than suspected, 
and presents a review of the subject 
with description of 5 additional cases. 

Of unknown etiology, this lesion 
occurs most frequently in the second 
and third decades of life and is more 
common in males than in females. 
Pain is of varying degree and may be 
localized over the lesion or referred. 
Helpful diagnostic signs include ex- 
treme tenderness on palpation of a 


tiny area over the lesion, and occa- 
sional swelling of the overlying soft 
tissues. The roentgen picture may 
take months to develop or may be 
atypical. In well-developed cases, the 
roentgenogram usually shows an oval 
or round area of a few mm. to | or 2 
cm. in diameter with small central 
areas of rarefaction and densification. 
The central area is surrounded by a 
zone of rarefaction and another zone 
of densification. The surrounding 
bone shows varying degrees of sclero- 
SIS. 

Examination of the lesion itself re- 
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veals a change near or on the surface 
of the cortical bone, with a thickening 
of the periosteum and capillary en- 
gorgement, and a hemorrhagic ap- 
pearance of the involved cortex. If 
the lesion is in the dense shaft cortex, 
a deposit of sclerotic new bone may 
be found beneath the periosteum as 
well as on the medullary aspect. 
Grossly, the lesion consists of bloody, 
gritty, friable bone, the cross section 
showing reddish brown spots mixed 
with osteoid of a pearly gray color. 
Histologic examination reveals a 
vascular, cellular, embryonal, osteo- 
genetic connective tissue, with osteo- 
blasts and osteoclasts scattered 
through the stroma. Toward the per- 
iphery, more osteoid and calcified os- 
teoid form the sclerotic outer zone 
noted in the roentgenogram, and this 


is surrounded by a primitive vascular 
mesenchymal type of connective tis- 
sue, which separates the lesion from 
the sclerotic bone. 

Differential diagnosis must be 
made from sclerosing and nonsuppu- 
rative osteomyelitis of Garré, Brodie’s 
intracortical bone abscess, osteogenic 
sarcoma, and Ewing’s myeloma. 

Cure usually follows complete re- 
moval of the lesion. Recurrence may 
be expected following incomplete re- 
moval. Only surgical treatment is 
recommended. Five cases are de- 
scribed in detail. The hope is ex- 
pressed that by drawing attention to 
this condition, it may be more readily 
recognized and receive prompt surgi- 
cal treatment. 9 references. 14 fig- 
ures. 


PENICILLIN IN THE TREATMENT OF CHRONIC OSTEO- 
MYELITIS: A PRELIMINARY REPORT 


JosEpH BucHMaAN and Joun E. Biar 
Hospital for Joint Diseases, New York, N. Y. 
Arch. Surg. 51:81-92, Sept. 1945 


Penicillin by intramuscular injec- 
tion, 20,000 units every 3 hours, was 
given to nearly all of a series of 47 
patients with 68 osteomyelitic lesions. 
Children received 10,000 units. The 
duration of treatment depended upon 
the clinical course. Patients in one 
group with 17 lesions received only 
penicillin with no surgical treatment, 
and patients in another group with 51 
lesions were treated with combined 
penicillin and surgical therapy. The 
latter group included 9 lesions treated 
by penicillin and saucerization, the 
wounds being permitted to heal by 
granulation; 27 lesions treated by 
penicillin and saucerization followed 
by primary closure, and 15 lesions 


treated with penicillin, saucerization 
and delayed closure. 

Final evaluation must be postponed 
because of the short period of obser- 
vation. However, the results of treat- 
ment of chronic osteomyelitis with 
penicillin alone, without surgery, was 
definitely unsatisfactory. In cases 
treated with pre- and postoperative 
penicillin and saucerization in which 
the wounds were permitted to heal by 
granulation, the drug was of little 
benefit. On the other hand, pre- and 
postoperative penicillin with sauceri- 
zation and delayed primary closure 
yielded excellent results in 23 of 27 
patients. This method is deemed 
worthy of further trial. 
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Primary healing was obtained fol- 
lowing pre- and postoperative peni- 
cillin with primary closure of the 
wound in a very few cases of tubercu- 
lous lesions of the bones and joints, 
with secondary infections with coagu- 
lase-positive Staphylococcus aureus. 
This method likewise is recommend- 
ed for further trial. 

Secondary organisms delay healing 
in saucerization wounds. . Primary 
closure diminishes the chance of such 
contamination. B. proteus and B. 
pyocyaneus are always found in 
wounds permitted to heal by granula- 
tion, in 80 per cent of wounds sub- 


jected to delayed closure and in only 
5 per cent of wounds subjected to pri- 
mary closure. Protracted persistence 
of staphylococcus in wounds leads to 
increasing resistance to penicillin, par- 
ticularly in granulating wounds or 
those with delayed closure. Resistance 
to penicillin was observed in only a 
single case following primary closure, 
and no resistance developed in pa- 
tients treated with penicillin alone 
without surgery. 21 references. 4 
tables. 


[See comment on Grace and Byson’s 
article on page 681.—Ep. | 


PENICILLIN TREATMENT OF ACUTE HAEMATOGENOUS 
OSTEOMYELITIS 


I. W. J. McApam 
University of Edinburgh, Edinburgh, Scotland 
Brit. J. Surg. 33:167-72, Oct. 1945 


The penicillin treatment of 40 pa- 
tients with acute hematogenous osteo- 
myelitis is discussed from two stand- 
points: (1) the saving of life by over- 
coming the initial septicemia or py- 
uria, and (2) the cutting short of lo- 
cal infection and of bone necrosis. A 
daily dose of 100,000 units of peni- 
cillin in 100 cc. of sterile normal sa- 
line was given either intramuscularly 
(29 cases) or through an intramedul- 
lary needle (11 cases). The aim of 
intramedullary administration was to 
provide a high concentration of peni- 
cillin locally and at the same time to 
secure sufficient absorption into the 
blood stream to control general infec- 
tion. Of the 40 patients treated 25 
were children under 14 years of age. 

In most patients, treatment was 
continued until three successive daily 


cultures of the bone discharge proved 
to be sterile. In the group of patients 
with evidence of septicemia in addi- 
tion to local lesions of bone the first 
reliable indication that treatment was 
effective was improvement in general 
well-being. The blood cultures be- 
came sterile in an average of 3 days, 
whereas the temperature settled by 
lysis in 7 to 14 days. In those pa- 
tients with only a local lesion the fe- 
ver usually subsided within 7 days af- 
ter start of treatment, and general im- 
provement became obvious even 
earlier. 

The best results were obtained 
when conservative methods were em- 
ployed. The mortality was 2.5 per 
cent, despite a 50 per cent incidence 
of Staphylococcus aureus septicemia. 
1 reference. 2 tables. 14 figures. 
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THE USE OF PENICILLIN IN THE TREATMENT OF ACUTE 
HEMATOGENOUS OSTEOMYELITIS IN CHILDREN: 
REPORT OF TWELVE CONSECUTIVE CASES 
FE. L. Compere, W. J. Scunure, and L. M. Carrecy 
Children’s Memorial Hospital, Chicago, III. 

Ann. Surg. 122:954-62, Dec. 1945 


In 12 children with osteomyelitis 
treated with penicillin, the ages 
ranged from 3 to 12 years. The bones 


. infected included 4 femurs, 3 tibias, 


| humerus, | ischium, 1 cuneiform 
bone of the foot, 1 patella and femur, 
and | calvarium. The individual case 
histories are briefly presented. 

Penicillin proved highly successful 
as a therapeutic agent in all cases; it 
was much superior to the sulfona- 
mides. Surgery was necessary in only 
4 patients; in | a small sequestrum 
was removed and in 3 an abscess was 
drained after the infection had sub- 
sided. In 10 of the patients the bone 
infection had proved to be resistant to 
the sulfonamides. 

The earlier in the infection that 
penicillin was started, the less the 
bone destruction and the better the re- 
sult. Penicillin seemed to prevent 
spread to other bones. In a majority 
of the cases it made surgery unneces- 
sary. 

Once a bone has become necrosed 
and damaged, with central destruction 


and cavity formation, late surgery 
may become necessary. In addition to 
penicillin, of courses other established 
principles of supportive therapy must 
be employed, such as transfusion and 
parenteral fluids. Splints, plaster 
casts, and traction may be needed to 
support the diseased bone or prevent 
contractures. 

On the basis of their experiences 
the authors recommend, for children 
aged 3 to 12 years with acute hemat- 
ogenous osteomyelitis, a dosage of 
15,000 to 20,000 units intramuscu- 
larly every 3 hours day and night. 
When the fever begins to subside the 
dosage may be reduced to 10,000 
units; later, when the fever is gone, 
the dosage may be reduced still fur- 
ther, and discontinued after 5 days of 
normal temperature. The 3-hour rate 
of injection must be kept up, however. 
Recurrences may occur if penicillin is 
stopped too soon. In several cases the 
authors noted a small short tempera- 
ture rise after stopping the penicillin. 
5 references. 8 figures. 


DEVELOPMENT OF TRAUMATIC OSTEOMYELITIS IN THE 
ROENTGENOGRAM (Rarvitie Traumatitcheskovo 
Osteomyelita u Rentgenouskom Izobrazhenit) 

K. F. Krurikov 
N. Evacuation Hospital, Red Army 
Khirurgiva 3:67-76, 1945 


A series of 1,024 roentgenograms 
were made of 118 patients with trau- 
matic osteomyelitis. Two control] 
groups, consisting of 50 cases of gun- 


shot wounds of a bone without osteo- 
myelitis and 30 cases of simple closed 
fractures, were also studied. 

In 60 per cent of the cases belong- 
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ing to the osteomyelitis group, the 
first structural changes appeared on 
the fifteenth day. On the twenty- 
third day they were present in all 
cases. Loss of the well-defined con- 
tours of the edges of the fracture and 
transparency of the bone are signs of 
an osteoporotic process. They are 
present also in cases uncomplicated by 
osteomyelitis. They appear in closed 
fractures at least a month after the in- 
jury. This osteoporosi$ must be dif- 
ferentiated from a tuberculous osteo- 
porosis. 

The same process goes on in the 
separated splinters, but with a varied 
speed, so that a differentiation of the 
splinters: develops, which the author 
considers the most important finding 
at this stage. As the “dead” splinters 
do not undergo the same rarefactive 
process, their shadow is more intense 
on the roentgenograms than that of 
the other splinters. At the end of the 
month the differentiation of the splin- 
ters is pronounced in 30 per cent of 
the reported cases. 

At the same time the periosteal re- 
action becomes visible (in 50 per cent 
of the cases, 2 weeks after the injury; 
in 80 per cent after a month). The 
sharp demarcation between the peri- 
osteum and the soft tissues disappears. 

At the end of the second month, 
the osteoporosis has spread along the 
bone axis over a distance not less than 
the diameter of the bone, often much 
farther. The “living” splinters rare- 
fy, the “dead” ones maintain their in- 
tense shadow on the x-ray films. The 
differentiation was visible og 73 per 
cent of the films taken in this period. 
The reaction of the periosteum was 
present in all cases. 

At the beginning of the third 
month the trend of the development 
reverses itself. The first stage of ex- 


udation is being replaced by the sec- 
ond stage of organization, and the af- 
fected and unaffected parts begin to 
separate from each other. The peri- 
osteum ceases to appear as a homo- 
genous structure, for lines of new- 
forming tissues are visible on the 
roentgenograms. The “living” splin- 
ters start to fuse with the edges of the 
fracture. The only structures with 
sharply defined contours are the 
“dead” splinters. 

In the fourth month, the perioste- 
um and the bones begin to form a 
callus (in 72 per cent of the reported 
material). Sclerotic occur 
in the bones, their x-ray shadow be- 
comes more intense, covering the 
shadow of the “dead” splinters, which 
are frequently difficult to trace. 

In the fifth month, the purulent 
exudate keeps the periosteum in a 
state of continuous irritation, the re- 
sult of which is energetic callus for- 
mation. On the roentgenograms the 
callus overshadows the “dead” parts. 
The fistula opens and closes intermit- 
tently. The condition of chronic 
osteomyelitis is established. 

In the 30 cases of closed. fractures, 
the rarefaction process was also ob- 
served, but was never so pronounced 
as in the infected forms. It never 
reached farther than 2 to 3 cm. from 
the line of fracture. The other stages 
were absent. In fractures of the wrist 
and foot, the first stage of rarefaction 
lasts only about 10 days. The roent- 
genograms in these cases appear tech- 
nically defective. When the injury is 
in the metaphysis, the infection usual- 
ly involves the neighboring joint. 


processes 
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Interpretation of Growth Patterns in 
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John W. Budd, Los- Angeles, Calif. 
Surg., Gynec. & Obst. 82:81-86, Jan. 
1946. The conception of a fixity of 
roentgenographic pattern in bone tumors 
needs revision. The “sun-ray” image of 
osteosarcoma is not specific. A roentgen 
image portrays “a combination of neo- 
plastic activity and stromal response,” 
reflecting growth characteristics rather 
than a type of tumor. In a study of 118 
cases of cured bone sarcoma and some 
uncured cases, an attempt was made to 
ascertain features of natural history or 
histopathology that may account for 
curability. Osteosarcoma was very ma- 
lignant, representing only 12 per cent of 
the cured cases and 40 per cent of the 
fatal cases. Fibrosarcoma_ represented 
37 per cent of cured cases and only 15 
per cent of uncured cases. Chondrosar- 
coma seemed to hold a position midway 
between the two. By interpreting the 
growth pattern of the bone tumor it 
should be possible to distinguish between 
malignant and benign growths. Metas- 
tatic lesions may roentgenologically sim- 
ulate exactly a primary bone sarcoma. 
Intensive irradiation should never be 
prescribed on the basis of x-ray diag- 
nosis alone. 4 references. 11 figures. 


Filling of Sterile and Infected Bone Cavi- 
ties by Means of Plaster of Paris. Aage 
Nielsen. Acta chir. Scandinav. 91:17- 
27, Dec. 20, 1944. Plaster of paris was 
employed for filling 14 sterile and 14 
infected bone cavities. Fistulization was 

present in 8 of the infected cases. The 

cavity is first scraped and rubbed with 

50 per-cent argentum nitricum and then 

filled with the plaster which is concen- 

trically resorbed by granulation tissue 
growing out from the walls of the cav- 
ity. This tissue has osteogenic prop- 
erties and finally ossification takes place, 
most rapidly in young persons. Failure 
resulted in 3 cases in which the suppu- 
ration had extended into the surround- 
ing soft tissues, and in a case in which 
infection had spread to the bone canals. 
Successful results were obtained in 9 of 
the other 10 infected cases including 6 





cases with fistula, the course being simi- 
lar to that observed in the sterile cases. 
| This idea is intriguing, and the pro- 
cedure should be tried by other surgeons 
and the results reported.—Eb. | 


Nonoperative ‘Treatment of Osteomyelitis 
with Penicillin. Edwin J. Grace, Brook- 
lyn, N. Y., and Vernon Bryson, New 
York, N. Y. J. A. M. A. 130:841-44, 
March 30, 1946. Seven severe cases of 
chronic osteomyelitis are presented to 
demonstrate the advantages of treating 
this condition with penicillin and a wet- 
ting agent (sodium tetradecyl sulfate), 
thus reducing surgical intervention to a 
minimum. ‘Treatment consists of ad- 
ministration of intramuscular penicillin 
(either sodium or calcium salt) in doses 
of 10,000 to 20,000 units every 3 hours 
(sometimes 20,000 to 50,000 units in 
the first 4 doses), during a period of 
hospitalization of 10 days to 3 weeks. 
In addition, from 4,000 to 20,000 units 
of penicillin per cc. are applied locally 
into the sinus tract with 1:1,000 Aerosol 
O. T. (dioctyl ester of sodium sulfo- 
succinate) or Tergitol 4 (sodium tetra- 
decyl sulfate) in isotonic solution of so- 
dium chloride. Local applications are 
made at regular 3-hour intervals with 
quantities of solution up to 4 cc. re- 
tained in each sinus cavity either by 
drainage or with a compression bandage. 
In this series a total of 91 operations had 
previously been done without clinical 
success. It is believed that primary re- 
liance in treating chronic osteomyelitis 
should be placed on chemotherapy. 4 
references. [|The good results from 
penicillin treatment of acute hematoge- 
nous osteomyelitis are generally recog- 
nized, but many surgeons do not agree 
that the antibiotic is of much value in the 
chronic phases of the disease, with which 
this paper deals.—Ep. | 

Injuries of the Hand and Fingers. (Ran- 
yenya Kisti i Paltzev). A. L. Kagano- 
vitch-Dvorkin and Z. B. Ryskina. Khir- 
urgiya 3:45-48, 1945. Of all wounds 
in a military hosp'tal, 28.3 were in the 
hand. In 85 per cent of the cases of 
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hand injuries, the bones and joints were 
affected. 
streptococcic and staphylococcic infec- 


Sixty-four per cent also had 


47. Joints 


[A high inci- 
dence (64 per cent) of osteomyelitis of 
the hand bones! —Ep. | 


tions with osteomyelitis. 


SEVERE WAR INJURIES OF THE ELBOW 


SPENCER T. SNEDECOoR (Major, M.C., A.U.S.) and Wacrer C. GraHam 
(Major, M.C., A.U.S.) 


]. Bone & Joint Surg. 


In the treatment of severe war in- 
juries of the elbow it should be kept 
in mind that a fixed joint is preferable 
to a painful or flail joint. A useful 
elbow can be supplied with fixation at 
an angle of 110 to 120 degrees, a 
range of flexion and extension from 
70 to 120 degrees and 50 per cent 
normal pronation and _ supination. 
Pre- and postoperative administration 
of penicillin has rendered earlier op- 
eration possible. The type of treat- 
ment must take into consideration the 
best position of wound healing for 
preservation of function. Granulating 
surfaces can be covered with split 


thickness skin grafts which are re-— 


placed later by full thickness flaps. 
Exuberant bony masses about the 
joint must be removed and the tissue 
reaction following each stage of the 
operation must be permitted to sub- 
side before proceeding to the next 
stage. 

Each type of injury requires a spe 


27 :623-31, Oct. 1945 


cial type of plastic operation. Large 
portions of the olecranon, coronoid, 
external condyles and head of the 
radius can be removed without too 
great impairment of function. The 
late results will depend largely. upon 
proper physical therapy and occupa- 
tional therapy. The aim of operation 
is to leave the patient with a strong 
forearm and hand, a moderate range 
of motion including rotation of the 
forearm. Roentgenograms of 10 cases 
before and after operation are pre 
sented. In one case of typical blast 
injury of the elbow, there was a 5 
inch gap in the radial nerve with re 
sulting paralysis of the 
group. 


fiers and thumb. 


ful function. 10 figures. 


extensor 
The flexor carpi ulnaris and 
flexor carpi radialis were transplanted 
into the extensor tendons of the fin- 
In some such cases 
months of painstaking stretching and 
exercising of the fingers may be re- 
quired to restore some degree of use- 
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SELECTION OF CASES FOR ARTHROTOMY OF THE KNFEE IN 
AN OVERSEAS GENERAL HOSPITAL: A TWO-YEAR 
FOLLOW-UP STUDY 
Epwin F. Cave (Col., M.C., A.U.S.), Carrer R. RowE (Major, M.C., A.U.S.) 
and Lesrer B. K. Yee (Capt., M.C., A.U.S.) 

J. Bone & Joint Surg. 27:603-607, Oct. 1945 


In this study the authors show the 
final disposition of 121 cases of knee 
injury treated in an overseas general 
hospital. All patients were put 
through a reconditioning course for 
4 to 5 weeks after operation before re- 
evaluation and assignment. The series 
included 65 cases of uncomplicated 
meniscus injury, 23 cases of compli- 
cated meniscus injury and 33 cases of 
internal derangement of the knee 
without meniscus injury. Preopera- 
tive instruction in quadriceps exercises 
was given and if the patient had a 
fever or if throat culture showed 
streptococci, the operation was post- 
poned and a tight tourniquet applied. 

The technic of operation includes 
the “combined incision” with a sec- 
ondary capsular incision posterior to 
the tibial or fibular collateral liga- 
ment, exposing the posterior joint 
space. The meniscus is dissected free 
through the anterior incision and re 
moved through the posterior incision. 
Should further exposure be desired, a 
parapatellar incision can be employed 
and extended upward or downward. 
Following closure of the joint, a soft 
compressive dressing is applied and 
the leg bandaged from toe ‘to groin 
with stockinette roll or elastic band- 
age. The tourniquet is then removed 
and the leg supported on a cushion. 
No traction is employed. Quadriceps 
exercises are begun on the day after 
operation. The patient is allowed up 
when he can raise his leg with the 
knee straight, and is then placed on 
crutches until a normal gait has been 
attained. Graduated exercises include 





bicycling, rope jumping and exercises 
on the rowing machine. The patients 
are then put through the recondition- 
ing course. The time required for 
treatment, including the recondition- 
ing course, was about 63 days. 

Treatment by this method usually 
permits return to full military duty 
of patients with uncomplicated menis- 
cus injury. Of 67 such cases, 59 were 
returned to full military duty, and of 
these, 50 remained at full duty. Five 
were rehospitalized and 2 were re 
turned to limited duty. Of 23 cases 
of complicated meniscus injury, 6 
were returned to full military duty, 
and of these 4 were rehospitalized. 
Seven patients were returned to lim- 
ited duty. Of 33 patients with inter- 
nal derangement of the knee without 
meniscus injury, 9 returned to full 
military duty, and 2 were returned to 
the United States. In all, 14 patients 
were returned to the United States. 

Patients with joint injury or insta 
bility should not be operated on over 
seas, except for relief of severe ,pain 
or joint locking. About 43 per cent 
of the complicated cases had to be re 
turned to the United States. Post 
operative complications included sep- , 
sis in 1 case, temporary sciatic nerve 
paralysis which subsided in a few 
weeks in 4 cases, and _ transitory 
thrombophlebitis in 1 case. The clini- 
cal and pathologic findings in this se- 
ries are described. In 5 cases, the 
only pathology demonstrable was 
hypermobile menisci. 2 references. 3 
tables. 
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REFERENCES TO CURRENT ARTICLES 


Plastic Surgery of Ligaments of the Knee. 


Rowe, Jr., Long Beach, Calif. Am. J. 


Surg. 71:335-37, March 1946. Meth- 





Ivar Palmer. Acta chir. Scandinav. 91: 
37-48, Dec. 20, 1944. 
of the ligaments of the knee is indicated 
only in the presence of marked insuff- 
ciency which fails to respond to physio- 
therapy and only in “plastically mind- 


Plastic repair 


ed” patients under 40 years of age. 
Very good results were obtained in 10 
of 19 cases, moderate results in 2 and 
poor results in 2 cases. Four patients 
The material used 
for repair is a flap from the iliotibial 
band, sufficiently long to allow recon- 
struction of both lateral bands and one 
crucial ligament. 


were lost sight of. 


Autopsy studies in a 
patient who died of pulmonary embolism 
6 weeks after operation and histologic 
studies at operation in another case 
showed that the repaired ligaments had 
survived. 


Treatment of Various Deforming Affec- 


tions of the Hip Joint by Resection of 
the ‘Acetabulum ad Modum Smith- 
Petersen. E. Platou. Acta chir. Scan- 
dinav. 91:309-14, Dec. 20, 1944. Re- 
section of the acetabulum by the Smith- 
Petersen technic was performed for de- 
forming affections in 79 hip joints of 
73 patients. In 6 cases both joints were 
affected. Fifty-two patients (71.2 per 
cent) were well satisfied with the re- 
sults; pain was relieved in 38 per cent 
and mobility increased in 66 per cent. 
‘There were no deaths. ‘Thrombosis of 
the femoral vein occurred in 4 cases and 
thrombo-embolism in 3 cases. The pa- 
tients were kept in bed for 3 weeks, pas- 
sive movements were begun after the 
fifth day and active movements after 
the twelfth day. In one-third of the 
cases débridement under evipan narcosis 
In 2 or 3 
cases in which pain persisted after re- 
section of the acetabulum, it was re- 
lieved by resection of the fourth and 
fifth lumbar roots. 


was required once or twice. 


Arthrotomy Approaches in the Lower Ex- 


tremity. Ross Sutherland and M. John 


ods of approach to the ankle, knee and 
hip joint are described. The technics 
employed are all based on the two prin- 
ciples that the authors consider most im- 
portant for satisfactory exposure and 
prompt wound healing. ‘These princi- 
ples are: (1) the placement of skin in- 
cisions so as to give maximum subcu- 
taneous tissue flexibility and (2) resec- 
tion of the bone attachments of liga- 
ments and tendons. 2 references. 3 
figures. 


End Results of Arthroplasty of the Hip 


Joint (Wie gestaltet sich das fernere 
Schicksal einer Arthroplastik an der 
Hiifte). F. Langenskidld. Acta chir. 
Scandinav. 91:254-68, Dec. 20, 1944. 
In 14 cases of ankylosis of the hip joint, 
arthroplasty was employed in 9 cases and 
part of the joint was excised in 6 cases. 
In 1 case the operation was bilateral. 
Ankylosis was caused by osteomyelitis of 
the neck of the femur in 3 cases, osteo- 
myelitis of the ilium in 1, acute arthritis 
of unknown origin in 5 cases, gonococcal 
arthritis in 2 cases and ankylopoietic 
arthritis in 1 case. ‘The ankylosis re- 
curred in 6 cases, in 1 after 4 years and 
in 1 after 8 years. Recurrence was at- 
tributed to continuation of the primary 
condition. In the bilateral case, marked 
anthritis deformans developed 10 years 
after operation with complete destruc- 
tion of the head and neck of the femur 
on one side and complete insufficiency of 
both hip joints. ‘The operation proved 
a failure in 8 cases. Results were ex- 
cellent in 3, good in 3 and doubtful in 
1 case. Since arthritis deformans is like- 
ly to develop even in the successful cases, 
the author urges caution in recommend- 
ing this operation. He believes that a 
hip joint fixed in good position should 
not be exposed to operation, and when 
in poor position recommends osteotomy 
without arthroplasty. Patients should be 
fully warned of the possible results of 
operation. 





A f= 


Sh 


n~rmlUrmf 


ke 
leth- 
and 
hnics 
prin- 
- im- 
and 
-inci- 
1 in- 
ibcu- 
esec- 
liga- 


ae 


Hip 
rnere 

der 
chir. 
944, 
joint, 
s and 
cases. 
teral. 
itis of 
ysteo- 
thritis 
‘occal 
oletic 
is re- 
s and 
as at- 
imary 
arked 
years 
struc- 
femur 
icy of 
rov ed 
‘e e€X- 
ful in 
s like- 
cases, 
nend- 
that a 
should 
when 
otomy 
uld be 
ilts of 











QUARTERLY REVIEW OF SURGERY 685 





48. Tendons 


See Index for Related Articles 


49. Amputations 


REFRIGERATION ANESTHESIA FOR AMPUTATIONS 


SERGE S. YUDIN 


Moscow, U. 
Anesth. & Analg. 24:216-19, 252-55, Sept.-Oct. 


Refrigeration anesthesia was em- 
ployed in 120 amputations on 106 pa- 
tients; the largest group in this series 
was 106 amputations in 92 patients 
injured in industrial and street car 
accidents; there were 10 cases of war 
injury in which amputation was neces- 
sary because of infected wounds, sec- 
ondary so-called 
The remainder were 
arteriosclerotic or 


hemorrhage, or 
“wound fever.” 
cases of diabetic 
gangrene. 

When refrigeration anesthesia is to 
be used, the area is cooled with 3 ice 
bags before the tourniquet is applied. 
A narrow rubber tube or a flat Es- 
march bandage doubled lengthwise 
can be used as a tourniquet; 2 con- 
secutive turns of the 
should overlap. 


tourniquet 
The extremity is 
placed in a rubber sheet filled with 
finely cracked ice so that the ice com- 
pletely surrounds and covers the ex- 
tremity and is packed tightly against 
the skin. Large pieces of ice should 
not be used; snow is especially suit- 
able for the back of the thigh and leg. 
When the ice pack is completed, the 
edges of the rubber sheet form a 
trough that drains off the water from 
the melting ice. If the leg is to be 
amputated below the knee or the arm 
below the elbow and the patient is 
able to sit up, the extremity may be 
placed in a bucket filled with cracked 


S. S. R. 
’ Nov -De ° 1945 


ice. The time necessary for refriger- 
ation depends largely upon the length 
of the operation and partly upon the 
muscular development of the patient 
and the amount of subcutaneous fat. 
From 2% to 3 hours’ refrigeration is 
necessary in upper thigh amputation, 
about 1'% hours for amputation of the 
leg or forearm. The temperature of 
the extremity should be 7° to 10° C. 
In 81 cases in this series, the anes- 
thesia was completely effective, and 
in 22 cases it was satisfactory, the pa- 
tients not feeling pain but showing 
some apprehension; in 3 cases the an- 
esthesia failed, but in 1 of these no 
tourniquet was used. In the cases re- 
ported no morphine was used; since 
the value of refrigeration anesthesia 
has been demonstrated, morphine has 
been employed in recent cases, given 
intravenously at the time of beginning 
refrigeration, but morphine is em- 
ployed as a standard therapeutic mea- 
sure in the treatment of traumatic 
shock rather than as an adjuvant to 
the anesthesia. 

In 106 amputations in accident 
cases, the stump was closed without 
drainage or with a temporary drain 
and dusting with sulfonamide in 96 
instances; 92 of these stumps healed 
by first intention; 4 became infected 
and had to be reopened, but then 
healed without complications. It is 
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evident from these results that re- 
frigeration does not diminish viabil- 
ity of tissues or interfere with healing. 
The incidence of infection in_ this 
series was greatly reduced as com- 
pared with previous series of amputa- 
tions done under other types of anes 
thesia. There was no death attrib 
utable to the amputation or the anes 
thesia. Two patients who died had 
severe associated injuries including 
brain injuries; a third patient died 2 
months after operation from miliary 
tuberculosis. Patients admitted to the 
hospital .in severe shock caused by 
trauma of both extremities are given 
a transfusion of 500 to 750 cc. of 
stored (cadaver) blood. In spite of 
the improvement resulting from this 
procedure, which has been in use since 
1930, severe crushing injuries of the 
thighs were often fatal.- It is evident, 
therefore, that refrigeration anesthe- 
sia definitely reduces shock. In the 
author’s opinion, this is due to four 
factors: (1) Refrigeration anesthesia 
does not introduce any additional 
toxic agent into the body. (2) It 
eliminates all painful, tactile and oth 
er stimuli along the spinal and sym 
pathetic nerve pathways (nerve 
block). (3) The gradual warming of 


the stump after operation restores 


conductivity to the nerves gradually, 
and thus provides against excessive 
stimulation of the receptor areas of 
the brain. (4) Refrigeration retards 
the absorption of toxins from the 
stump. 


REFERENCES TO CURRENT ARTICLES 


Osteopathic Amputation of the Shank in 
Tissues Known to Be Infected. (Kost- 
noplastitcheskaya Amputatzia Golein u 
Zautedomo Infitzimovanikh Tkanyakh). 
A. P. Evstropov, Department of Gen- 
eral Surgery, Academy of War Medi- 


cine, Kuybyshev. 
1945. 


performed in the diaphysis regien, al- 


Khirurgiya 3:63-67, 


Six cases, where amputation was 


though the soft tissues were known to 
The wounds 
healed 


be infected, are reported. 
sutured. All 
without complications. 


were not cases 
7 figures. 
Amputations During the War and After. 
Paul F. Olson (Lt. Comdr., M.C., 
U.S.N.R.). Surg., Gynec. & Obst. 
81:688-91, Dec. 1945. 
the management of amputations during 
the war. is attributed largely to better 
teamwork and 
maker of prostheses at the amputation 
centers. 


Progress in 


between the surgeon 

In military service amputation 
is performed in two stages, a prelimin- 
ary open amputation in the field and 
later preparation of the stump for pros- 
thesis after evacuation to an amputation 
center. The former stage is not done 
at the selected site for amputation but 
at the level of demarcation and is a life- 
saving procedure. A good stump can 
later be provided by plastic surgery. 
After healing the stump should be 
wrapped tightly in a semielastic bandage 
and be rewrapped several times a day 
over a period of several weeks. When 
the stump has shrunk to its permanent 
size a prosthesis can be applied. 

The Treatment of Crushing Injuries of 
the Extremities. Southgate Leigh, Jr., 
Norfolk, Va. Virginia M. Monthly 72: 
519-21, Dec. 1945. It is emphasized 
that crushing injuries of the extremities 
cause as extensive shock as severe burns 
and require the same careful treatment. 
Hematocrite or blood specific gravity 
levels should be used to determine the 
amount of plasma needed to balance 
hemoconcentration. A tourniquet should 
be applied to the crushed limb to pre- 
vent absorption. Factors contributing to 
anoxia or shock, i.e., excessive morphine, 
lowering head of table, excess heat and 
general anesthetics, must be eliminated. 
Refrigeration anesthesia is recommended 
for operation under these conditions and 
will probably save many lives. 5 ref- 

erences, 
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50. Traumatic Surgery 


POST-TRAUMATIC RENAL INJURY: SUMMARY OF EXPERI- 
MENTAL OBSERVATIONS 
A. C. Corcoran and Irvine H. Pace 
Cleveland Clinic Foundation, Cleveland, Ohio 
Arch. Surg. 51:93-101, Sept. 1945 


The nature and treatment of post- 
traumatic renal injury was studied in 
experiments on dogs, by observing the 
renal function in hemorrhagic shock, 
tourniquet shock and simulated crush 
syndrome. Following hemorrhage or 
skeletal injury a substance released at 
the site of injury produces vasocon- 
striction of the renal blood vessels 
with resulting renal ischemia. If the 
latter is severe, irreversible renal 
damage may result with late deaths 
from anuria due to prolonged shock 
without myoglobinuria or hemoglo- 
binuria. 

The oliguria and renal ischemia 
caused by shock favor intrarenal pre- 
cipitation of pigment (myoglobin) 
with anephrotoxic effect. In the crush 
syndrome, renal injury may be due to 
a combination of ischemia, hydro- 
nephrosis and nephrotoxic factors. 
Ischemia can be prevented by com- 
pression bandages and intravenous in- 
fusion of fluid. The mechanism and 
treatment of the toxic element are not 
understood. Injury to the cells is be- 
lieved due to intratubular and intra- 
cellular release of hematin. It is sug- 
gested that prevention of oxidation of 
hemoglobin or myoglobin to meta- 


forms, or enzymatic breakdown of 
methemoglobin or metamyoglobin 
might be of prophylactic value. So- 
dium thiosulfate was not effective in 
injury due to intravenous administra- 
tion of metamyoglobin. Deposition of 
pigments might be prevented by re- 
versing the oliguria and aciduria. The 
use of transfusion and bandages in the 
treatment of shock may prevent re- 
nal vasoconstriction and oliguria. If a 
free flow of urine does not result, 
gelatin may be added to a solution of 
sodium lactate and calcium lactate. 
This has a mildly diuretic effect. Also 
small doses of some other diuretic 
such as sodium sulfate may be given. 
Best results were obtained in animals 
by application of a compression band- 
age within an hour after release of the 
crushing cord, with intravenous ad- 
ministration of gelatin solution. Con- 
trol of infection per se will not pre- 
vent the crush syndrome. Attempts 
to prevent the crush syndrome by al- 
kalinization only are dangerous. 35 
references. 1 table. 6 figures. 

[Many would argue that the low blood 
pressure per se rather than a “toxin pro- 
duced at the site of the injury” is respon- 
sible for the poor kidney function.—Ep. ] 
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51. Burns 


TOXEMIA SYNDROME AFTER BURNS: BIOCHEMICAL AND 
PATHOLOGIC OBSERVATIONS AND STUDIES 


J. Wacker, Jr., H. Savronsrauy, J. E. Ruoaps and W. E. Lee 


University of Pennsylva 


Some test of hepatic function was 
made on 154 burned patients, and “a 
rather extensive series” of tests in 51 
of these patients. The local treatment 
varied in these cases. Tannic acid was 
used in 14 cases, other tanning agents 
in 53 cases and petrolatum gauze and 
pressure dressings in the remainder. 
The van den Bergh test was used in 
all these cases. With this test only 
7 per cent of the patients treated with 
tannic acid showed a serum bilirubin 
level within the normal level of less 
than 0.5 mg. per 100 cc., while 47 
per cent of those treated with pres- 
sure dressings showed normal serum 
bilirubin. With this test a serum bili- 
rubin above 2 mg. per 100 cc. serum 
is regarded as an indication of severe 
impairment of liver function. Such 
high serum bilirubin levels were 
found in 29 per cent of the patients 
treated with tannic acid, in 18 per cent 
of those treated with other tanning 
agents, and in only 7 per cent of those 
treated with petrolatum and pressure 
dressings. The results of the van den 
Bergh test were confirmed by other 
liver function tests in a number of 
these cases. 

Impairment of renal function has 
long been recognized in~ severely 
burned patients. The volume of urine 
is usually considerably decreased and 
in some cases may be “drastically” de- 
creased; in 2 of the cases in the au- 
thors’ series, the urinary output 
dropped to 30 cc. a day for a short 


nia School of Medicine and Pennsylvania Hospital, Philadelphia, Pa 
Arch. Surg. 52:177-86, Feb. 


1946 


period. In the 12 patients given 
sixth-molar sodium lactate solution 
by mouth in addition to plasma par- 
enterally, the urine output was in- 
creased. The plasma nonprotein ni- 
trogen level is raised in patients with 
burn toxemia. In 10 of the authors’ 
patients it was over 100 mg. per 100 
cc., and 9 of these patients died. Of 
13 patients who died with lower non- 
protein nitrogen levels, 3 had electri- 
cal burns, and it was believed that the 
electric current had injured the deep- 
er tissues; in 3 others deatn was ap- 
parently due to pre-existing disease; 
in the remaining patients the plasma 
nonprotein nitrogen was over 80 mg. 
per 100 cc. It has been found that in 
burn toxemia the undetermined ni- 
trogen is responsible for 50 to 80 per 
cent of the total rise in the plasma 
nonprotein nitrogen. 

In the cases that came to autopsy, 
fatty infiltration but not actual ne- 
crosis of the liver was found when 
death occurred in the toxemia phase. 
Toxic nephrosis, with degeneration of 
entire tubules but preservation of the 
glomeruli, was found in all cases. 
There were edema and degeneration 
of the inner zone of the adrenal cor- 
tex. Changes were observed in the 
brain of several patients dying in the 
toxemic phase; there were edema and 
a toxic degeneration of ganglion cells, 
especially in the cortex and hypothal- 
amus. 

From these findings the authors 
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conclude that there is little hepatic 
damage in burn toxemia except in 
those cases treated with tannic acid. 
The reduction in hepatic damage re- 
sulting from the use of local treat- 
ment other than tanning agents has 
not, however, resulted in any pro- 
nounced reduction in mortality. The 
increase in plasma nonprotein nitro- 
gen found in burn toxemia is not 
readily explained on the basis of renal 
damage alone. The characteristic rise 
in the undertermined nitrogen faction 
of the plasma nonprotein nitrogen is 
well corelated with the clinical pic 
ture of burn toxemia and can be used 
as a criterion of the presence and se- 
verity of toxemia in severe burns dur- 
ing the first week. The autopsy find 
ings, correlated with the symptoms of 
burn toxemia, indicate that some 
deaths from burns are due to damage 
of the central nervous system. No 
specific treatment for this form of tox- 
emia is known. 5 figures. 
REFERENCES ‘TO CURRENT ARTICLES 
The Treatment of Burns; Report of 155 
Cases. Walter C. Bornemeier (Major, 
M.C., A.U.S.) and Langdon Parsons 


( Lt. Col.; M.C., AUG. 1. Surg., 
Gynec. & Obst. 82:311-18, March 


1946. In the 155 cases of burns treat- 
ed, 26, or 17 per cent, were third de- 
gree burns. In these cases it was found 
that best results were obtained by the 
application of general surgical principles 
to the wound and to the wounded. A 
prompt application of clean pressure dres- 
sing followed by immobilization is im- 
portant in the treatment of burns. In 
severe cases administration of a calcu- 
lated amount of plasma to overcome 
shock is indicated. In third degree burns, 
early skin grafting has been found the 
best method of treatment. In these cases 
it has been found that grafts can be suc- 


cessfully transferred directly from the 

donor to the recipient area, without in- 

fection of donor sites. Passive motion 
under anesthesia helps to prevent de- 
formity. 

Subcutaneous Heparin in the Pitkin Men- 
struum for the Treatment of Experi- 
mental Human Frostbite. Kurt Lange 
and Leo Loewe, New York, N. . J 

Gynec. & Obst. 82:256-60, 

March 1946. Animal experiments have 

shown that in artificially produced frost- 

bite, clumping of the red cells in the di- 

lated smaller blood vessels occurs, with 

later formation of organized thrombi 
and gangrene. The administration of 
heparin in the prethrombotic stage pre- 


Surg., 


vents gangrene. In 8 human volunteers, 
small areas of frostbite were produced by 
Those areas treated 
by subcutaneous injection of heparin in 


the use of dry ice. 


Pitkin’s *menstruum showed no loss of 

tissue and healed promptly. Control le- 

sions showed necrosis. 9 references. 1 
table. 2 graphs. 10 figures. 

Severe Burns from Inflammable Cowboy 
Pants. W. Emory Burnett and H. Tay- 
lor Caswell, Philadelphia, Pa. J. A. 
M. A. 130:935-36, April 6, 1946. 

Three cases are presented of third de- 

gree burns involving most of both lower 

extremities, caused by apparently trivial 
exposure to fire with immediate and 
complete ignition of the cowboy pants 

(bearing the trade name “Gene Au- 

try”) being worn. The treatment in the 

three clinical stages of third degree burns 

(shock, infection and grafting) is de- 

scribed. Skin grafts were 0.012 inch in 

thickness, removed by means of the Pad- 
gett dermatome; the Sano plasma clot 
technic for fixing grafts was used. Quite 
satisfactory takes were obtained in prac- 
tically all of the grafting done, and sys- 
temic penicillin usually controlled any 
febrile episodes. Tyrothricin locally was 
used throughout the infection and graft- 
ing stages. All patients are recovering. 
3 references. 3 figures. 
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52. Shock 


SHOCK AND REFRIGERATION 


L.y¥MAN WEEKs CROssMAN and FREDERICK M. 
New York, N. Y. 
. 130:185-89, Jan. 26, 


City Hospital, 
J. A.M. A 


Experimentation during the last 6 
years has demonstrated the value of 
treating shock by temperature reduc- 
tion, rather than warming, and by 
fluid therapy, chiefly in the form of 
large volumes of salt solution, instead 
of plasma or colloid solution. The ac 
tion of cold is unique in inhibiting not 
only pain, edema and shock, but also 
tissue devitalization, infection and in- 
toxication in many forms of trauma. 

Plain saline solution has been found 
superior to pure plasma in fluid re 
placement; it is tolerated safely in 
larger quantities and most 
readily into the tissues to supply spe 
cific needs for fluid and salt. Paren 
teral injections of nutrient substances 
are contraindicated during the shock 
crisis, though they may be beneficial 
later. 

The reduction of rectal tempera 
ture to 94° to 96° F. reduces exuda 
tion and probably toxin formation, 
stimulates a more liberal blood supply 
to vital organs by constriction of su 
perficial vessels, and relieves anoxia 
by reduction of total metabolism. 
When applied to local regions, refrig- 
eration can serve for operative anes- 
thesia, preventing pain and primary 
shock, and inhibits secondary shock 
and all local reactions to injury by 
temporarily arresting all local metab- 
olism. Intoxication in infected gan- 


asses 
} 


ALLEN 


1946 


grene is checked, providing a respite 
of several days or weeks before oper- 
ation need be done. Likewise, dan- 
gerous infections in limbs without 
arteriosclerosis may be controlled by 
ice packs, with or without a tourni- 
quet, to grant a temporary respite for 
treatment. The favorable period for 
embolectomy may be extended to a 
day or two by refrigeration, prefer- 
ably with addition of a tight tourni- 
quet well above the arterial obstruc 
tion. Similar experiences demonstrat- 
ing the value of refrigeration have 
been reported with trauma, often in- 
cluding thrombosis. In all such con- 
ditions, postponement of amputation, 
débridement or other limb operation 
is safe and desirable as long as shock 
is present or impending. Refrigera- 
tion has become routine in England 
in treating so-called crush injury. The 
treatment is ideal for burns, not only 
giving the quickest emergency relief 
of pain and inflammation but reacting 
most favorably on the later course. 
Other uses include relief of sprains, 
anesthesia for plastic and other super- 
ficial operations in nonsclerotic cases, 
for providing a respite from pro- 
longed tourniquet application in stop- 
ping hemorrhage or for operative 
purposes, and in treatment of enven- 
omed bites and stings. 38 references. 
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53. Transfusions 


INTRACARDIAC BLOGD TRANSFUSION 


B. I. Iokveps ° 


\m. Rev. Soviet Med. 3:116-19, Dec. 


In 2 cases an intracardiac injection 
of blood with physiologic saline (and 
in 1 case glucose solution) was given 
promptly after cessation of pulse and 
respiration, caused by profuse hemor- 
rhage. Both patients were revived by 
this procedure and | made a good re- 
covery; the other patient died a few 
hours later, death being due to severe 


54. Wounds 


1945 


myocardial damage. In | case the in- 
jection was given into the right ven- 
tricle, in the other into the left ven- 
tricle. In the latter case 300 cc. of 
whole blood and 250 cc. of physio- 
logic saline solution were given. To 
be successful the intracardiac injection 
must be given almost immediately af- 
ter cessation of cardiac activity. 


THE TREATMENT OF SLOWLY CLOSING WOUNDS WITH 
CONCENTRATED RAYS OF SUN RADIATION (Letchenye 
lilo Zazhivayoushtchikh Ran Kontzentrirovannymi 
Louchami Solnechnoy Radiatzii) 


Z. F. SHELAVINA 


N. Evacuation Hospital, Red Army 


Khirurgiya 3:4-17, 


In the author’s experience in an 
Army hospital, many wounds did not 
heal in the first 3 to 4 months; some 
remained unhealed for 6 to 8 months 
and 27 per cent did not heal even af- 
ter this long period of treatment. 

The author treated 70 cases with 
the full spectrum of sun rays. There 
were 8 cases of trophic ulcers (15 to 
25 sq. cm.), 36 of superficial but 
slowly granulating wounds (10 to 48 
sq. cm.), 16 of large wounds with ne- 
crotic tissue and purulent exudate (36 
to 60 sq. cm.), and 10 cases of recent, 
superficial, but slowly granulating 
wounds (8 to 48 sq. cm.). For each 
group 5 to 10 control cases were se- 
lected. 

Sun-ray treatment was started less 


1945 


than 1 month after the injury in 7 
cases, 1 month after the injury in 3 
cases, 2 months in 14 cases, 3 to 6 
months in 43 cases, and 8 months in 
3 cases. 

The heliotherapy exerts a moderate 
influence upon the disappearance of 
bacterial flora from the wound. In 
only 3 cases did the pathogenic bacilli 
disappear completely; in 27 cases 
there was a decrease in the number of 
streptococci and staphylococci; in 40 
cases no change was observed and the 
bacilli were present in the wounds un- 
til healing was complete. 

The trophic ulcers showed, after 5 
to 6 treatments, an increase in the 
amount of purulent exudate. After 8 
to 10 irradiations, the amount of pus 
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decreased and fresh epithelial tissue 
appeared on the margins of the 
wound. But on continuation of the 
treatment (15 to 20 irradiations), the 
epithelization slowed down and the 
purulent exudate reappeared in in- 
creasing amounts. [Further treatment 


was unsuccessful. Of-the 8 treated 
cases, 2 healed completely, 2 im- 


proved and in 4 there was no change. 
All control cases remained stationary 
during the treatment period. 

In the second group of superficial, 
slowly granulating wounds of moder- 
ate size, heliotherapy gave excellent 
results. Here, too, there was an in- 
crease of purulent exudate after the 
first irradiations, but later the wound 
cleared up, and granulation was rapid. 
Thirty-one cases ended with complete 
healing, in 2 there was improvement, 
3 cases remained unchanged. Twenty- 
five of the healings occurred in the 
first month of treatment. In the con- 
trol group, healing required 2 to 4 
months. 

The larger wounds reacted initially 
in the same way as the smaller 
wounds: increase of purulent exuda- 
tion, then clearing of the wound and 
pink granulation. But in 7 of the 16 
treated cases a hyperplasia of the epi- 
thelium was observed; in other cases 
the wound became painful and an in- 
filtration began to form; treatment in 
had to be discontinued. 
The final results in this group were: 
7 cases were healed, 2 improved, 7 be- 
came worse. In the cases that healed, 
the treatment lasted 20 days to 3 
months; in the control group healing 
required 4 to 5 months. 

The group of fresh, superficial 


these cases 


wounds showed good results under 
sun-ray treatment. Healing occurred 
in 5 to 20 days; in the control group 
the same results were obtained in 1 to 
2 months. 

Summarizing, the author points out 
that of the 70 slowly healing wounds, 
50 were completely covered with epi 
thelium at the end of the treatment, 
6 improved, 7 showed no change, and 
7 became worse. Heliotherapy is par 
ticularly effective in superficial, slow 
ly granulating wounds 
injuries. 

The sun rays were directed on the 
wounds by an aluminum 
The first irradiation 


and in recent 


reflector. 
lasted 5 to 10 


minutes, the following were pro 
longed to 30 minutes. 

{Similar observations have been repeat- 
edly made in past years. In the experience 


of one of the Editors heliotherepy is a val- 
uable adjunct in some cases of superficial, 


Ep. | 


nonhealing ‘wounds. 
REFERENCES TO CURRENT ARTICLES 
Effect of Parenteral Saline Solution on 
Wound Healing. Wiliam McDougal, 
Grand Rapids, Mich. Am. i Sure. 71: 
312-13, March 1946. It has 
found clinically that when saline solution 


been 


is given parenterally to patients after op- 
eration, a relatively large proportion goes 
to the wound tissues, increasing the local 
edema. In experimental animals, the 
administration of saline for 5 days post- 
operatively definitely delayed healing of 
laparotomy wounds. ‘The author sug- 
gests that following operation saline so- 
lution should be given only when there 
is a definite indication for it, due to loss 
of chlorides. Otherwise glucose in dis- 
tilled water is preferable for postopera- 
tive fluid administration. — [ Deserves 
confirmation.— Ep. | 








Ee 


QUARTERLY REVIEW OF SURGERY 693 











55. Military Surgery 


REFERENCES TO CURRENT ARTICLES 
Military Surgery—United States Army 
European Theater of Operations, 1944- 


1945 . Elliott C. Cutler (Brig. Gen., 
M.C., A.U.S.). Surg., Gynec. & Obst. 
82:261-74, March 1946. ‘This paper 


presents a review of the organization and 
work of the United States Army Medi- 
cal Department in the European theater 
From D day to VE day 
there battle 
with a mortality rate of 3.9 per cent; 


of operations. 
were 372,556 casualties, 


80 per cent were returned to full duty 


from Army hospitals. “The important 


factors in the care of the wounded are 
summarized. ‘The lowering of the mor- 
tality from battle casualties as compared 
with World War I is attributed chiefly 
to: use of plasma and blood in the treat- 
ment of shock; improved first aid; use 
of penicillin and the sulfonamides; im- 
proved methods of transporting and 
standardiza- 
better 


evacuating the wounded; 
tion of methods of treatment; 
surgery owing to training of surgeons 
and development of specialists, and the 
good general physical condition of the 


soldier. 10 charts. 


56. Experimental Surgery 


See Index for Related Articles 


57. Miscellaneous 


REFERENCES TO CURRENT ARTICLES 
The Determination of Permanent Disabil- 
Department of 
Foundation 


ty. Thomas Flint, Jr. 
Orthopedics, Permanente 
Hospital, Oakland, Calif. Permanente 
Found. M. Bull. 4:1-14, Feb. 1946. 
An outline is presented for an examin- 
ing physician’s report to the rating board 


accurate and 


rating. 


basis for an 
equitable disability 
The examination should be made and 


to serve as 


permanent 


reported when the patient reaches maxi- 
mum improvement and there is resid- 
ual post-traumatic disability. 10 refer- 


ences. 


58. Book Reviews 
SURGICAL TREATMENT OF THE MOTOR-SKELETAL 


SYS” 


TEM 


FreEDERIC W. Bancrorr and CLay R. MuRRAY 


$20.00 a set. 12 


Philadelphia, ] 


Iwo Volumes. 
] 


olored plates. 

This book conmies in two volumes 
and contains a wealth of information 
concerning the surgical treatment of 
the motor-skeletal system. Most of 
the subjects covered are primarily of 


4 pp. 


with 1063 illustrations, including some 


. B. Lippincott Company, 1945 


interest to orthopedic surgeons, but 
since the book considers the motor- 
skeletal system rather than ortho- 
pedic surgery alone, many items of 
interest to general surgery are ade- 
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quately discussed. Furthermore, the 
book will obviously be of great value 
to traumatic surgeons. 

This book has had a long and care- 
ful period of preparation. Originally 
scheduled for publication before Pear] 
Harbor, its appearance was delayed by 
the entry of many of the contributors 
into the armed services. The delay 
and disruption which arose during the 
intervening 5 years has not harmed 
the book. Dr. Murray has edited and 
proofread the chapters of those men 
who are not available to perform this 
task themselves. At this point it 
should be emphasized that Dr. Mur- 
ray has done a most careful, complete, 
thorough and stimulating job of edit- 
ing. His comments are frequent and 
at times he has contributed entire sub- 
sections in the midst of other authors’ 
chapters; thus he has put in an entire 
subsection on Erb’s palsy. This re- 
viewer know of very few books that 
contain so many editorial comments as 
the Bancroft-Murray volumes. At 
times these comments disagree with 
the original authors; the difference of 
opinion expressed adds considerable 
value to the book. 

It is difficult to criticize a book of 
this magnitude with so much material 
contributed by men from many insti- 
tutions, and, as a necessity, with some 
unevenness of coverage. The editor 
has even encouraged some duplica- 
tions. Some chapters (such as those 
on compound fractures and deformi- 
ties of the spine) are disproportion- 
ately short. No mention is made in 
the index and none could be found in 
the text concerning ankylosis of the 
temporomandibular joint. Operations 
are. discussed essentially from the 
practical] standpoint without giving 
adequate credit in some cases to the 
original descriptions of the procedure. 


Hemangioma of tendon sheaths is not 
mentioned in the discussion on tumors 
of tendon sheaths. The Ghormley 
type of graft is not cited in the djscus- 
sion of pedicle grafts for the repair of 
osteomyelitic scars of the tibia. Use 
of the Haynes apparatus for the con- 
trol of mandibular fracture is not 
mentioned in the chapter on that sub- 
ject. These examples are actually 
minor, and in no way reflect on the 
value of the book. 

The authors include forty-three of 
the country’s outstanding specialists i in 
orthopedics and in surgery. The 
names of Caldwell, Coley, Ghormley, 
Harmon, Key, Magnuson, Murray, 
and Ober give an indication of the 
standing of the contributors. 

The book is arranged into fourteen 
sections. The first six sections include 
deformities; paralytic disorders; af- 
fections of back, muscles, fasciae, ten- 
dons, bursae and ganglia; new 
growths; diseases of bones and joints, 
and amputations. The second volume 
considers eight sections: fractures and 
dislocations in general; fractures and 
dislocations of face; fractures and dis- 
locations of trunk; fractures and dis 
locations of upper extremities; frac 
tures and dislocations of lower ex- 
tremities; sprains, sprain - fractures, 
muscle and tendon injuries; birth in- 
juries of motor-skeletal system, and 
military surgery. 

The chapter on amputations for 
vascular disease is especially useful 
for both orthopedic and general sur 
geons. Similarly, the chapter on cine- 
plastic amputations by Dr., Henry 
Kessler, an outstanding leader in this 
field, serves as a useful introduction 
to this subject. In the general chap- 
ter on fractures, the use of external 
apparatus such as those of Stader, 
Haynes, and Roger Anderson are de- 














en 





QUARTERLY REVIEW OF SURGERY 695 





scribed in detail. The book is up to 
date in other aspects as well. Thus, 
for example, the Bankart operation 
for dislocation of the shoulder is men- 
tioned. Finally, the chapter on mili- 
tary surgery by Surgeon-General Kirk 
and Colonel Moore is a useful sum- 
mary of this subject. 


These volumes contain much infor 
mation and are adequately illustrated 
by excellent illustrations with good 
explanatory legends. It is difficult to 
see how surgeons can afford to be 
without this set of volumes when their 
work at all relates to surgery of the 
motor-skeletal system. 


“FRACTURES, DISLOCATIONS AND SPRAINS 


J]. ALBERT Key and H. EarteE CoNWELL 
Fourth Fdition. $12.50. 1322 pp. with 1316 illustrations. 
St. Louis, Mo., C. V. Mosby Company, 1946 


The present edition is the fourth in 
12 years and furnishes testimony as to 
the popularity of the book. The 
prominence of the authors ‘and of 
their institutions also gives the book 
an authoritative background. Fur- 
thermore, the present edition is larger 
than the preceding three editions and 
in many ways is more up to date. The 
illustrations, both photographic and 
diagrammatic, are excellent as to 
quantity and quality. 

The introductory section on frac 
ture equipment and general consider- 
ations gives specific directions and 
serves as an excellent and practical 
guide to house officers and practition- 
ers. The section on olecranon frac- 
tures is distinctly up to date. The 
book considers the use of the Phem- 
ister graft in ununited fractures. The 
chapter on facial fractures by Dr. 
James Barrett Brown is a distinguish- 
ing feature. Little mention is made of 
external fixation for these fractures. 
The section on low backache serves as 
a distinctive rapprochement with some 
neurosurgeons. As an indication of 
this, the following quotation can be 
made, “As stated above, one of us 
(J. A. K.) believes that in practically 


all of these patients with idiopathic 
low back pain or low back strain the 
lesion is in the disc. He accepts and 
has repeatedly confirmed the facts re- 
ported by Dandy, that many of these 
discs are concealed (soft and perhaps 
protruding but not ruptured) and are 
not shown by intraspinal myelogra- 
phy. Consequently, in his practice this 
is used only in an exceptional case. As 
a rule a diagnosis can be made by the 
history and physical examination and 
a spinogram is not necessary.” In the 
section on recurrent dislocation of the 
shoulder, no mention is made of 
Bankhart’s work. Furthermore, the 
work of Griffiths on Volkmann’s is- 
chemic contracture is not mentioned. 
The discussion of such subjects as 
Kohler’s and Kienbock’s diseases is 
practical and didactic rather than 
pathologic and analytical. 

The above comments are not to be 
considered as derogatory criticisms of 
this book. It can truly be said that 
Key and Conwell have produced a 
classic which should serve as a practi- 
cal guide for all those who do trau- 
matic work. The authors and publish- 
ers are to be commended on produc- 
ing this volume. 
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Abdomen 
—abdominal lymphogranulomatosis, 613 
—arteriography in diagnosis of upper abdominal 
conditions, 274 


serum amylase findings in chronic alcoholic pa- 
tients with acute severe abdominal symptoms, 
327 
hemorrhage in—See Hemorrhage. 
inju 
comt injuries of the thorax and abdomen, 
251 
diagnosis of doubtfully penetrating abdominal 
wounds, a lesser operative procedure, 67 
management of intrathoracic and thoraco-abdo- 


minal wounds in the combat zone, 255 
three cases of closed intra-abdominal injury, 273 
pain 
—study of 100 cases of abdominal pain in service 

women, 465 
roentgenography 
arteriography in diagnosis of upper abdominal 
condition, 464 
urgery 
— abdominal pain in children from a_ surgical 
standpoint, 68 
forward abdominal surgery, an analysis of 230 
cases, 614 
modification of the trocar method with positive 
pressure for instilling amniotic fluid concen- 
trate intra-abdominally at the close of opera- 
tions, 273 
-pendulous abdomen, its surgical correction, 275 
-penicillin therapy in abdominal surgery, the re- 
sults of prophylactic and therapeutic use in 
fifty cases, 615 


-transyerse upper abdominal incision, 66 
—use. of cotton sutures in lower abdominal sur- 
gery, 464 
—war surgery of the abdomen, 615 
—wound disruption following cotton sutures, 69 
tumors 
—lymphangioma of the abdomen, an unusual case, 
68 
wounds and injuries 
—perforation of the bowel following non-pene- 
trating abdominal trauma, 482 
—preoperative diagnosis of recent wounds of the 
abdomen, 616 
—thoraco-abdominal injuries, a report of twenty 
nine operated cases, 449 
Abortion 
—criminal abortion, three case reports, 338 
Abscess 
—Brodie’s abscess, two case reports, 366 
Acetabulum 
—fractures of the acetabulum, 361 
—<intrapelvic protrusion of the acetabuli, 366 
—treatment of various deforming affections of the 
hip joint by*resection of the acetabulum ad 
modum Smith:Petersen, 684 
Achalasia 
—case of achalasia of the cardia, 269 
Acidosis 


-acidosis and alkalosis in surgical conditions, 565 


Acrylic Resins—See Resins. 


Actinomycosis 
—actinomycosis, 217 
—actinomycosis of the testicle, case report, 497 
—actinomycosis successfully treated with penicillin, 
report of two cases, 419 
cervicofacial actinomycosis successfully treated by 
penicillin without surgical drainage, 38 
-penicillin and sulfonamides in the therapy of 
actinomycosis, 12 
pu l monary 
primary actinomycosis of the lung, with sec 


ondary involvement of the kidney and brain 


] | 


presenting abnormal pulse and temperature re- 
actions, 454 
Activity—See also Ambulation. 


eValuation of early postoperative activity, 412 
Adenocarcinoma—See Cancer. 


Adenoma—See also Bronchi, tumors. 

—origin and growth of an adenoma of the islands 

of Langerhans, 328 
Adolescence 

—operation for the correction of flexible flat feet 

of adolescents, 667 
Adrenal Preparations 

—chlorophyll and adrenal cortical extract in the 
local treatment of burns, 373 

—effects of adrenalin and nembutal anesthesia on 
blood constituents before and after splenec 
tomy, 559 

Adrenals 

cancer: 

—bilateral carcinoma of the adrenal cortex as a 
cause of severe backache with report of a case, 
495 

excision: ; 

—bilateral adrenalectomy in prostatic cancer, clini- 
cal features and urinary excretion of 17-keto- 
steroids and estrogen, 496 

surgery . 

—further case of paranoid psychosis successfully 
treated by adrenalectomy, 68 

—hypertrichosis with mental symptoms, the effect 
of adrenalectomy, 67 

Ainhum 

—ainhum (dactylolysis spontanea), report of tw 

cases from Illinois, 504 
Alcohol 

—bactericidal effect of mixtures of ethyl alcoho! 
and water, with special reference to steriliza- 
tion of the skin and a note on the comparable 
effects of ether, 220 

—ethyl alcohol intravenously as postoperative seda 
tive, 207 

addiction: 

—serum amylase findings in chronic alcoholic pa- 
tients with acute severe abdominal symptoms, 
327 

Alimentary Tract—See Digestive System. 
Alkalosis 
—acidosis and alkalosis in surgical conditions, 565 
Allantoin 
allantoin-sulfonilamide ointment in surgery, 11 
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Allergy—See also Asthma, etc. 
—hypersensitivity to transfused blood, 379 
—prevention of transfusion reactions, 379 


Ambulation—See also Blood, circulation. 


| ] 
ciini il 


study of early postoperative ambulation 


gynecology, 565 


early ambulation afte perat 212 
irly ambulation follov g surgery, 565 
—“‘early rising” foll major surgical opera- 
tions, 210 
Amebiasis 
i] i pect ot inte { il ! et isis, 309 


Ameloblastoma 
urgery f the mandible, the imeloblastoma, 241 
Amino Acids 











cal e of a red cell amino acid mixture a 
is titute f whole bl tra 
t i ited with the admin f 
im icid digest, 6 
tr balance studies on tr 1 patient 
ce imino acids, observatic patients 
wit tructin lesions of the « hagus ar 
to I recel g amino acids ir teral 
Lye is t exclu sour f proteir 
211 ° 
- ict i t itrit 
i prot and it ical com ent 


(amino acids) in surgical repair, 414 
Amniotic Fluid 





lification of the trocar method with positive 

] for instilling amniotic fluid concen 
trate intra-abdominally at the close f opera 
tions, 273 


Ampulla of Vater—See Vater’s Ampulla. 
Amputations—See also Hand, amputations, etc. 
amputations during the war and after, 686 


¢ 


—amputat 27 


ions, re-amputations and penicillin, § 


imputation of 


tremity in diabetics, analvsis of 128 cases, 526 


—diabetic amputations, lower ex- 
—osteopathic amputation of the shank in tissues 
known to be infected, 686 
—psychiatric reaction to amputation, 162 
—refrigeration anesthesia for amputati yns, 685 
—report on nearthrosis of the shaft of the humerus 
for amputations round the elbow nt, 526 
Amylase—See Blood, amylase. 
Anastomosis—See Intestines, anastomosis. 
Anemia 
—Gaucher’s disease, the 
329 


nosis, 3 


1 


early radiological diag 


—leiomyosarcoma of the stomach, its roentgeno- 
logic and gastroscopic diagnosis and its possi- 
ble relation to pernicious anemia, 619 

anemia and the diagnosis of 


—pernicious early 


tumors of the stomach, 73 
Anesthesia 

—anesthesia, 5 
intravenous pentothal 


—anesthesia by combined 


sodium and local nerve block, 1 
—anesthesia for men wounded in battle, 408 
sia in shock, 197 


agents as factors in circulatory reac- 





—anesthe 

—anesthetic 
tions induced by hemorrhage, 5 

—curare, a complement to anesthesia, 556 

—curare as an aid to’ relaxation in anesthesia, 194 


—<curare in anesthesia, 5 
—explosions in anesthesia, 6 
—factors influencing trends in anesthesia, 2 


a 


—general 


supportive measures in course of anes- 
thesia, therapeutic agents and apparatus, 199 

-geriatric anesthesia, 555 

influence of anesthesia upon intracranial pres- 
sure, 559 

operating room explosions, § 

prolonged anesthesia, 4 


refrigeration anesthesia for amputations, 685 
pr walt 
general measures in course of anes 


thesia, 


supportive 


therapeutic agents and apparatus, 199 











barbital and barbital di rivalt 
—combined spinal and pentothal anesthesia in gyne 
cology, 338 
continuous drip pentothal sodium with supple- 
nentary anesthesia, 201, 11 
—effects of adrenalin and nembutal anesthesia on 
blood constituents before and after splenec- 
tomy, $59 
tothal 1ium inesthesia in general surgery 
(a new method combining it with nitrous oxide 
and oxygen), 197 
pentothal lium anesthesia in neurologic sur 
gery, 571 
pentothal sodium in orth »pedic surgery, 358 
inci f intrave inesthesia with pent: 
sod », 290 
ne experiences in ten yea ise of evipan nar- 
conte, $58 
technic of continuous pentothal anesthesia, 201 
enous thrombesis following pentothal anaes- 
thesia, 560 
Cat See also Anesthesia, spinal. 
perineal prostatectomy under continuous caudal 
inesthesia, 657 
complications and sequel 


- acute vellow 


necrosis of the liver 

anaesthesia, 408 

ditis and paralysis following spinal an- 

esthesia, 411 

grave reaction to loc ally 
chloride, 409 

neuropsychiatric 
anesthesia, 411 


vomiting in 


following 





applied tetracaine hydro- 


complications following spinal 


post-operative relation to 


thetic time, 202 


anaes- 


sixth nerve paralysis after spinal analgesia, 407 
conduction 
—anaesthesia for laryngofissure, 5 
intercostal nerve block, 6 
“intercostal nerve block in balanced anesthesia, 3 
cyclopropane 
—cyclopropane, a personal evaluation, 4 
epidural; extradural—See Anesthesia, spinal. 
Sean taind 
continuous drip pentothal sodium with supple- 
mentary anesthesia, 411 
—intravenous anesthesia for orthopedic surgery, 411 
notes regarding the use of intravenous sodium 
pentothal anesthesia in major surgical cases, 5 
—simple apparatus for continuous intravenous an- 
esthesia, 4 
local and regional: 
—anesthesia for operations on the perineum, 195 
—antagonism of local anesthetics against the sul- 
fonamides, 411 
—grave reaction to locally applied tetracaine hy- 


drochloride, 409 
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-local and regional anesthesia in Naval practice, 
202 
-oil solutions in local anesthesia, experimental 
appraisal, 411 
use of local anesthesia in operations, 201 
—use of penicillin mixed with a local anesthetic, 
196 
metycaine 
continuous spinal anesthesia, a new method util 
izing a ureteral catheter, 410 
procaine and procaine compound 
—continuous spinal anesthesia, a new method utiliz- 
ing a ureteral catheter, 410 
-intravenous use of novocaine, $57 
novel therapeutic application of novocaine, in- 
travenous novocaine, surgical aspects of this 
form of application, 558 
pinal 
-arachnoiditis and paralysis following spinal an 
esthesia, 411 
cerebral anoxia complicating spinal anesthesia, 
560 
coma during and following spinal anesthesia, 193 
-combined spinal and pentothal anesthesia in 
gynecology, 338 
continuous spinal or lumbar anaesthesia, 560 
continuous spinal anesthesia, a new method util 
izing a ureteral catheter, 410 
extradural anesthesia, 409 
lumbosacral subarachnoid block, 4 
neuropsychiatric complications following spinal 
anesthesia, 411 
sixth nerve paralysis after spinal analgesia, 407 
etracaine 
-grave reaction to locally applied tetracaine hy- 
drochloride, 409 
richlorethylene 
acute yellow necrosis of the liver following tri- 
lene anaesthesia, 408 
trichlorethylene anesthesia, 560 


Aneurysm 
-arterial aneurysm following injury to iliac ves- 
sels, report of two cases with a commentary 
on large transfusions, 349 
irteriovenous aneurysm, exposure of the tibial 
and peroneal vessels by resection of the fibula, 
350 
case report of bilateral arteriovenous aneurysms 
of the posterior tibial arteries, with an inter 
esting observation concerning the effect of vaso- 
dilatation, 350 
experiences with aneurysms in an overseas gen- 
eral hospital, 346 
multiple arteriovenous aneurysm, report of a 
case of four arteriovenous aneurysms in one 
individual, 664 
ruptured anastomotic aneurysm of gastric ar- 
teries, case report and review of literature, 87 
traumatic aneurysm of the first portion of the 
left vertebral artery, 142 
—traumatic arterio-venous aneurysm of the femoral 
blood vessels, 664 
—treatment of aneurysms and arteriovenous fistu- 
las, 665 
Ankle 
—sprained ankles, a new form of treatment, 367 
—third routine x-ray exposure of the ankle joint, 
161 
Anoxia—See Oxygen. 


Antitoxins—See Toxins and Antitoxins. 
Anuria—See Urination. 


Anus 
—operation for anal fistulas, some reasons for 
failures, 109 
Aorta 


—retrograde arteriography in the study of the ab- 
dominal aorta and iliac arteries, 345 
rupture 
—traumatic rupture of the normal aorta in young 
adults, report of 2 cases, 351 
tricture: 
—coarctation of the aorta, experimental studies 
regarding its surgical correction, 347 
—surgical correction for coarctation of the aorta, 
499 
Apoplexy—See Brain, hemorrhage. 
Apparatus 
—anal retractor for use in anorectal surgery, 311 
—apparatus for treating bed-sores, 215 
—device for fixation of a Wolfe graft, 246 
—device to protect the projecting end of Kirschner 


wires, Steinmann’s pin or external fixation 
pins, 363 

—intestinal intubationein bowel obstruction, tech- 
nique with a new. single lumen” mercury 


weighted tube, 649 
—modification of the Gius-Racely portable suction 
apparatus, 475 
—one-piece Munro tidal-drainage apparatus, 236 
—simplified apparatus for the induction of artificial 
pneumoperitoneum, 617 
Appendectomy 
-procedure for preventing wound contamination 
during appendectomy, 295 
—pylethrombophlebitis and hepatitis following ap- 
pendectomy, report of a case with recovery, 


482 
—transverse incision for appendectomy, 94 
Appendicitis 
—acute appendicitis in childhood, 93 
—appendiceal peritonitis, 92 
—appendicitis, with emphasis on the use of peni 


cillin, 295 

—case of left-sided appendicitis, +78 

—epiploic appendicitis, a cause of left-sided abdom- 
inal pain, case report, 94 : 

—incidence of appendicitis from a survey of col- 
lege students, 632 

—incidence of appendicitis in Swedish nurses, 631 

-local use of sulfanilamide in the treatment of 
acute appendicitis, a review of 1,481 cases, 
294 

—mortality factors in acute appendicitis, 295 

—obstructive appendicitis, 94 

—salmonella appendicitis, 482 

—simultaneous occurrence of acute appendicitis and 
malaria, 294 : 

—toward a lower mortality in appendicitis, 632 

—treatment and end-results of acute appendicitis, 
480 

—treatment of acute appendicitis, a study of 480 
consecutive cases, 480 

Appendix 

—carcinoid tumor of the appendix producing 4 
mucocele, 632 

—case of left-sided appendicitis, 478 

—intussusception of the vermiform appendix, re 
port of a case, 479 
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-lymphosarcoma primary in the appendix, a study Axilla 
of twenty-three cases, 293 correction of cicatricial contractures of axilla, el- 


problem of the carcinoids of the vermiform ap- 


pendix, 632 
Aqueduct of Sylvius 
—diagnosis and treatment of strictures 
duct of 
Arachnoid 
—arachnoiditis 


thesia, 411 


of the aque- 


Sylvius (causing hydrocephalus), 228 


ind paralysis following spinal anes 


Arms 
—direct flap repair of defects of the arm and hand, 
preparation of gunshot wounds for repair of 
nerves, bones and tendons, 244 
interscapulothoracic disarticulation of the arm, 
369 
rotational deformity in the treatment of frac 


tures of both bones of the 
Arteries—See also Embolism. 


aneury sr 


forearm, 150 


—arterial aneurysm following injury to iliac ves 


sels, report of two cases with a mmentary 
on large transfusions, 349 

arteriovenous tibial 

and peroneal vessels by resection of the fibula, 


350 


aneurysm, exposure f the 


bilateral arteriovenous 


of the posterior tibial 


—case report of ineurysms 
irteries, with an _ inter- 
esting observation concerning the effect ot 
vasodilatation, 350 


entgenograph 


arteriography in diagnosis of upper abdominal 
conditions, 274 
retrograde arteriography in the study of the ab- 


jominal aorta and iliac arteries, 345 
rupture 
spontaneous rupture of the axillary artery, 139 
vounds and 
arterial injuries in a theater of operations, 343 
Arthritis—See also Osteoarthritis. 
—total excision of the patella for arthritis of the 
knee, 524 
Arthrodesis—See Bones, surgery; Shoulder. 
Arthroplasty—See Joints. 


Arthrotomy—See Joints. 


injurte 


Ascariasis 

—surgical complications of ascariasis, 628 
Asthma 

—asthma and formation of hernia, 465 
Astragalus 


—aseptic necrosis of the astragalus following arth 
~  rodesing procedures of the tarsus, 518 
Atelectasis 

—atelectasis, 264 


Atlas and Axis 
—congenital absence of the odontoid process, a 
case report, 517 
—congenital absence of the odontoid process, report 
of a case, 580 
—fracture of the atlas, review and presentation of 
data on eight cases, 19 
Atrophy 
—changes in human voluntary muscle in denerva- 
tion and re-innervation, 432 
—influence of galvanic stimulation on muscle atro 
phy resulting from denervation, 436 
Aviation 
—remarks on 


a few surgical problems in aviation 


medicine, 174 


bow joint and knee, 36 


Backache 
-bilateral 


carcinoma of the adrenal cortex as a 


cause of severe backache with report of a 
case, 495 
herniation of fascial fat as a cause of low 


back pain, with relief by surgery in six cases, 
178 
lumbago and intervertebral disk herniation, 580 
-lumbago, mechanism of dural pain, 235 
Bacteria—See also Infections. 
-inactivation of peniciMin by various gram nega- 
tive bacteria, 221 


occurrence of bacillus histolyticus in accidental 
wounds without recognized specific infection, 
217 

-osteomyelitis of the skull due to Salmonella typhi, 
196 


procedure for preventing wound contamination 
during appendectomy, 295 
skin bacteria, their role in contamination and in- 
fection of wounds, 419 
Bacteriology 


-bacteriologic features of panaritia and a num 


ber of other inflammatory processes encoun- 
tered in minor surgery, 569 
Bandages 
-semi-elastic cotton gauze bandage fabric, 418 
—use of a double roll as a bandage, 566 
Bankart’s Operation—See Shoulder. 
Barium—See Enemata. 
Bassini’s Operation—See Hernia. 
Bell’s Palsy—See Paralysis. 
Bile Ducts—See also Biliary Tract. 
method of re-establishing continuity between the 
bile ducts and the gastrointestinal tract, 112 
variations and anomalies of the biliary duct sys- 
tem and its associated blood supply, 319 
alculi 
multiple common bile duct stones, report of a 


case with twenty-six oxalate stones in the 
common duct, 491 
cancer 
—advanced carcinoma of the extrahepatic bile ducts, 
choleangiocholecystocholedochectomy, 318 
liseases: 
acute suppurative cholangitis, three 
cases, 488 


dynamics of 


report of 


biliary drainage, its relation to 
cholangitis and pancreatitis from stricture of 
the ampulla of Vater, 484 


fricture: 


-strictures of the common duct, 653 
—strictures of the common and hepatic bile ducts, 
114 
use of the vitallium tube in stricture of the com- 
mon bile duct, 111 
-use of vitallium tubes in strictures and absence 
of the common bile duct, 317 
Biliary Tract—See also Bile Ducts; Gallbladder. 
—variations and anomalies of the biliary duct sys 
tem and its associated blood supply, 319 
absence: . 
—congenital atresia of the biliary tract, 485 
—congenital atresia of the gallbladder and bile 
passageways, report of two cases, 315 
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diseases: 
—deaths from surgical diseases of the biliary tract, 
5 


652 
drainage: 
dynamics of biliary drainage, its relation to cho- 
langitis and pancreatitis from stricture of the 
ampulla of Vater, 484 
urgery: 
—report of biliary surgery for 


1944, 651 


1942, 1943 and 





Biopsies 
ispiratior iver | psy, technique ind diagnostic 
ipplication, 322 
Bladder 
ircinoma of sigmoid and rectosigmoid involv- 
urinary blad ler, surgic il management } 
ixty-four cases, 299 
piece Munro tid irainage apparatus, 236 
itr t of blad lysfunction aft logic 
t 1, 428 
, l“ 
sical calculi in women, 335 
flammation 
gangrenous cystiti etiologic classification and 
treatment, 331 
neurogenic—See Bladder, paralysi 
> tru , 
bladder-neck obstruction due to non-malignant 
ease of the prostate, 497 wg 
paral 


neurogenic bladder spinal cord injury, 659 
Blast—See Explosions. 
Blastomycosis 
tumor of the lung due to Cryptococ histolyticus 
(blastomycosis), 265 


Blood 


amylase 





serum amylase findings in chronic alcoholic pa- 
tients with acute severe abdominal symptoms, 
327 

c er ry 

biological energy transformations during shock 
is shown by blood chemistry, 533 

4 r 

hypochloremic state in surgical patients, 415 





convalescence from surgical procedures, J. studies 
of the circulation lying and standing, of trem 
or, and of a program of bed exercises and 
early rising, 562 

—ijntrasternal route in acute circulatory failure, 458 

—modification of the syncope syndrome in cora- 
mine premedicated blood donors and the re- 
lationship of this syndrome to circulatory 
shock, 534 

use of fluorescent wheals in determining extent 
and degree of peripheral vascular insufficiency, 
further observations, 499 
-use of radidactive sodium as a tracer in the 
study of peripheral vascular disease, 342 
count 

—effects of adrenalin -and nembutal anesthesia on 
blood constituents before and after splenec- 
tomy, 559 

volume: 

—study of shock in battle casualties, measurements 
of the blood volume changes occurring in re- 
sponse to treatment, 531 

—traumatic shock, the treatment of hemorrhagic 


shock irreversible to replacement of blood vol. 
ume deficiency, 530 
Blood Pressure 
—venous pressures in disorders of the venous sys- 
tem of the lower extremities, 501 
Blood Pressure, High 
—effect of exercise on blood pressure of patients 
with advanced hypertension, before and after 
thoracolumbar sympathectomy, 437 
—hydronephrosis and hypertension, 122 
‘malignant hypertension cured by unilateral neph- 
rectomy, 334 
malignant hypertension, neurosurgery of the kid- 
ney, 660 


resent status lateral renal 





itients for sympathec- 
tomy, 58 


surgical nt of essential hypertension, 586 





1 vitallium tubes in establishing 
ortacaval shunts for portal hypertension, 3°2 
r t 


Blood Sugar 


technic of sing 





severe postoperative hypoglycemia, 491 
Blood Transfusion—See also Plasma. 

—arterial aneurysm following injury to iliac ves 
sels, report of tw ist ith a commentary on 
large transfusions, 349 

1 réd cell an » acid mixture as 
f whole bl i transfusion 16 
coagulation of abdominal blood and reinf 1, 
274 
complications of blood transfusion, 377 
experience with whole blood and plasma, 168 

—hepatitis following blood plasma transfusions, 
observations on thirty-three cases, 168 

—hypersensitivity to transfused blood, 379 


—intracardiac blood transfusion, 691 

—investigation of blood transfusions, 417 

—metabolic thermal burns, 
IV. the effect of treatment with whole blood 


alterations following 


1 


and an electrolyte solution or with plasma 
following an experimental burn, 164 
metabolic alterations following thermal burns, V 
the use of whole blood and an electrolyte so 
lution in the treatment of burned patients, 371 
modification of the syncope syndrome in cora 
mine premedicated blood donors and the rela- 
tionship of this syndrome to circulatory shock, 
534 
—prevention of transfusion reactions, 379 
—rationale of whole blood therapy in severe burns, 
a clinical study, 370 
—reactions (pale-outs) in blood donors, 378 
—renal decapsulation for transfusion oliguria, 535 
—studies on the mechanism of citrate intoxication 
in massive transfusions of whole blood, 534 
—traumatic shock replace- 
ment therapy, a summary of further studies 
including observations on the hemodynamics, 
therapeutics of 


incurable by volume 


intermediary metabolism and 
shock, 375 
Blood Vessels 
—studies in experimental vascular surgery, 663 
wounds and injuries: 
—experience with lumbar sympathetic ganglionec- 
tomy for wounds of major blood vessels of 
the lower extremity, 344 
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— 
—experiences with sympathectomy in peripheral le- —isolated myeloma in a fourteen-year-old boy, 15 
1 vol sions, 138 —osteogenic sarcoma, II, roentgenographic inter- 
—management of injuries of major blood vessels, pretation of growth patterns in bone sarcoma, 
665 680 
sys- —peripheral vascular injuries, 665 osteoid-osteoma of bone, 224 
secondary hemorrhage arising from t plasmocytoma of bone, 153 





inds of the peripheral blood vessels, wounds and injuries 
atients Boeck Sarcoid—See Sarcoidosis. —unusual traumatic cortical les f bone, $17 


after Bone Grafts Book Notes 


w 




















—simplified surgical ay ich to the posterior tibia books for war victims, 539 
_ for bone-grafting fibular transference, 155 current books of general inter “st, 538 
~ a —treatment of non-union or delayed union of frac Book Reviews 
Lea. tures by means of massive onlay grafts fixed —Fractures, Dislocations and Sprains, 695 
with vitallium screws, 150) Surgical Treatment of the Motor-Skeletal Sys 
Bone Screws—See also Vitallium. tem. 692 
; ste Se beg pi nit i ; 2 se ’ 144 ate Boron Compounds 
to the . .. ae toxic symptoms .due to the use of boric acid, 566 
Bones—See also under names of individual : 
bones. Brachial Plexus 
u cut taneous at ot € bone, report of a should a brachial plexus injurv be exposed? 239 
586 use involving a clavicle and a s ipula, 516 Brain 
; electrolytic absorption of bone due to the use of primary actinomycosis of the lung, with secon- 
“ stainless steels of different composition for in- dary involvement of the kidney and brain pre- 
<< ternal fixation, 668 senting abnormal pulse and temperature reac- 
treatment ot ununited tracture ot long bone , tions, 454 
2 method combining grafting and _ internal matoma 
fixation, 506 . surgical treatment of spontaneous nontr 1umatic 
eiPhin- use of skin flaps in the repair of scarred or hematomas, 573 
- ulcerative lefects over bone and tendons, 368 morrhage 
/ etiology of pancreatic apoplexy, 328 
‘ - 
167 rnia 
herniation of the temporal lobe into the cere 
—s : bellar fossa, 573 
njurt See also Head, injurie 
£2 - lumbar puncture in treatment of penetrating 
16 wounds of the brain, 230 
a review of psychological work at the brain in 
0 juries unit, Edinburgh, 1941-45, 231 
growth urgery 
—clavicular dysostosis, a case report, 517 —diagnosis and treatment of strictures of the 
— marrot aqueduct of Sylvius (causing hydrocephalus), 
rei , —jntrasternal route in acute circulatory failure, 458 228 
an urger) prefrontal leucotomy, report of 100 cases, 232 
an —Brittain ischiofemoral arthrodesis, 524 radiological aspects of intracranial pneumoceph- 
—, —difficult fractures of the neck of the femur treat ulus, 225 
Sate ial ed with the stud-bolt screw, simplification of tumor 
ts. 371 technique, 505 —metastatic tumours of brain, 573 
Py, —fibular bone graft in ununited fractures of the -subdural hematoma, 231 
— al neck of the femur, 520 ae! Branchial Apparatus “| 
y shock —instrument for accurate measurement of bone -lateral cervical (branchial) cysts and fistulas, a 
’ clinical and pathologic study, 239 
—s ion of bone cavities following Breast 
e burns traumatic osteomyelitis, 518 cancer 
oa treatment of benign giant: cell tumor in the cutaneous-subcutaneous “path of: metastasis” and 
72 lower third of the femur by curettage and its resection in the operation for cancer of *the 
- 636 “telescoping” the fragments of bone, 515 mammary gland, 613 
ers . —treatment of defects of the long bones by cancel- late recurrences in the skin following radical 
—r lous chip bone grafts, 512 imputation of the breast for carcinoma, 612 
a fran plantation: , pone to preoperative irradiation asa clue to 
studies molded bone graft, 439 the management of breast cancer, 65 
snes auenor -some unusual aspects of cancer of the breast, 601 
aes of bone destruction in cases of carcinoma of the disease ; ; " 
uterus, 339 —Paget’s disease of the nipple, 270 
—bone sarcoma in polyostotic fibrous dysplasia, 153 prognosis of benign lesions of the female breast, 
663 —diagnostic problem of malignant bone tumors, 602 
521 urgery 
: 2 —disarticulation of the innominate bone for ma- cutaneous-subcutaneous “path of metastasis” and 
—e lignant tumors of the pelvic parietgs and up- its resection in the operation for cancer of 


2 
per thigh, 222 the mammary gland, 613 
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late recurrences in the skin following radical 
amputation of the breast for carcinoma, 612 
-operative replacement of the mammary promi- 
nence, 65 
skin transposition in incisional defects, a modi- 
fication of the Z plastic for primary skin clo- 
sure following extensive breast surgery, 462 
—technique for radical mastectomy, 603 
tumors 
—osteoid sarcoma of the breast, a case report, 613 
—sarcoma of the breast with a report of 30 cases, 


600 


Bronchi 

cancer-—See also Lungs, cancer. 

—case of broncho-esophageal cancer, 461 

infection ° 

—penicillin in the treatment of chronic infections 
of the lungs and bronchi, an analysis of ninety 
three cases, 258 

roe nigenography 

—reaction following bronchography with iodized 
oil, 595 

fumors 

—adenoma of the bronchus, 261 


Bronchiectasis 
—bronchiectasis, a review, 596 
—infected bronchiectasis treated with intratracheal 
penicillin, 56 
Bronchoscopy 
—bronchoscopy and the surgeon, 262 
Burns 
—causes of death in burned patients, a report of 
twenty-three deaths in 744 burned patients, 
§28 
—chlorophyll and adrenal cortical extract in the 
local treatment of burns, 373 
—circus disaster and the Hartford Hospital, 165 
—cleansing of oil-covered skin and burns, 371 
—degenerative white blood cell picture as an indi- 
cation of toxemia from burns, 165 
—first-aid treatment of phosphorus burns, 37 
—grafting for burns of the eye, 372 
—mechanism of shock from burns and trauma 
traced with radiosodium, 163 
—metabolic alterations following thermal burns, II. 
changes in the plasma volume and plasma pro 
tein in the convalescent phase, 372 
—metabolic alterations following thermal burns, 
IV. the effect of treatment with whole blood 
and an electrolyte solution or with plasma 
following an experimental burn, 164 
-metabolic alterations following thermal burns, V. 
the use of whole blood and an electrolyte so- 
lution in the treatment of burned patients, 371 
occurrence and possible significance of Bacillus 
tetani in compound fractures, lacerations, gun- 
shot wounds, and burns, 362 
-practical aspects of the treatment of burns, 370 
-pyruvic acid method of burn slough removal, an 
experimental investigation, 163 
-rationale of whole blood therapy in severe burns, 
a clinical study, 370 
—resurfacing of dorsum of the hand following 
burns, 38 
—routine for early skin grafting of deep burns, 
§29 
—-severe burns from inflammable cowboy pants, 689 
—skin grafting in moribund burned patients, 372 


—toxemia syndrome after burns, biochemical and 
pathologic observations and studies, 688 
—treatment of burns, a plea for simplicity, 372 
—treatment of burns, report of 155 cases, 689 

Bursa 
—cystic hygroma, report of three cases, 224 
Calcaneum 
—abnormality of the calcaneus as a cause of pain- 
ful heel, its diagnosis and operative treatment, 
142 
—unilateral congenital calcaneocuboid synostosis 
with complete absence of a metatarsal and toe, 
a case report, 523 
Calcium and Calcium Compounds 
—rationale of calcium, phosphorus, and vitamin D 
therapy in clinical hyperthyroidism, 447 
Calculi—See also Gallbladder, calculi, etc. 
—Meckel’s diverticulum containing calculi, 293 
—treatment of ureteral calculi, 334 


: ye a 
vesical calculi in women, 335 


Cancer—See also under names of organs and 
tissues. 
abdominopelvic sympathectomy for relief of pain 
of cancer of the cervix, 661 
—adenocarcinoma, cylindroma type, of the paro- 
tid gland, a elinical and pathologic study of 
twenty-one cases, 587 
—adenocarcinoma of the ethmoid sinus, 587 
-annual report of section on radium therapy for 
1944, 425 
—closure of defects after cancer surgery, 44 
—multiple carcinomas, a case of four consecutive 
primary carcinomas with apparent cure, I$ 
—multiple primary malignancy, 224 
—-perforation as the first sign of cancer in the 
large intestine in young patients, 632 
—primary cancer of the gallbladder, 652 
—problem of the carcinoids of the vermiform ap- 
pendix, 632 
some unusual aspects of cancer of the breast, 601 
—-surgical problem of cancer in the lymph nodes, 
423 
—treatment of advanced and inoperable cancer, a 
résumé of current trends based on a review of 
the literature and analvsis of personal case ex- 
periences, 424 
Capillaries 
-evaluation of vascular reserve in peripheral vas 
cular disease, 418 
Cardiospasm—See Stomach, cardiospasm. 
Carotid Body 
-carotid body tumors, review of the literature 
with report of two cases, 36 
tumor of the carotid body, 33 
Carpus—See Wrist. 
Cartilage 
chondromalacia of the patella, 364 
congenital discoid internal cartilage, 367 
Casts 
-adjustable casts in the treatment of joint de- 
formities, 159 
easy and economicat method of making remov- 
able casts, 149 
—glass plastic cast, 361 
Causalgia—See Neuralgia. 
Cecum 
-volvujus of caecum with reversed rotation of 
mid-gut. 105 
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diverticula 
—solitary diverticulitis of the cecum, 92 
solitary diverticulitis of the cecum, report of two 
cases, 92 
Cetylpyridinium Chloride 
cetylpyridinium chloride as a cutaneous germi 
cide in major surgery, a comparative study, 566 
Chemotherapy—See also Penicillin, Sulfona- 
mides, etc. 
chemotherapeutic and surgical treatment of acute 
osteomyelitis, 519 
local chemotherapy with primary closure of 
septic wounds by means of drainage and 
irrigation cannulae, 420 


Chest—See Thorax. 


Children—See also Infants; Infants, Newborn. 
— abdominal pain due to urologic disease in chil- 
dren, 124 
abdominal pain in children from a surgical stand- 
point, 68 
acute appendicitis in childhood, 93 
-annular areas of pulmonary rarefaction in chil- 
dren, 454 
—hernia in infancy and childhood, 69 
lymphosarcoma of the bowel in childhood, 104 
—nerve injuries in children, 238 
—nontuberculous lung abscesses in children, sur 
vey of 64 cases, 259 
—operative care of inguinal hernia in infancy and 
childhood, 277 
-pediatric urological problem important to the 
general practitioner, 125 
—rectal prolapse in children, 646 
—traumatic riipture of the spleen in childhood, 493 
Chloroform 
—fragmentation and dissolution of gallstones by 
chloroform, 317 
Chlorophyll 
—chlorophyll and adrenal cortical extract in the 
local treatment of burns, 373 
Cholangitis—See Bile Ducts, diseases. 
Cholecystectomy 
—advanced carcinoma of the extrahepatic bile ducts, 
choleangiocholecystocholedochectomy, 318 
Cholecystitis—See also Gallbladder, diseases. 
—acute cholecystitis, a comparative study of the 
mortality rate after immediate and delayed 
operations, 110 
icute cholecystitis, the surgical treatment of 332 
cases at the Presbyterian Hospital, New York, 
1932 to 1941 inclusive, 113 
experimental cholecystitis, final results of vaccine 
ind filtrate therapy, 316 
Cholecystoduodenostomy—See Gallbladder, ex- 
cision. 
Cholelithiasis—See Gallbladder, calculi. 
Chondromalacia—See Cartilage. 


Chronaxia 
changes in chronaxie during degeneration and 
regeneration of experimentally produced le- 
sions of the sciatic nerve of the cat, 237 
Chylothorax 
—traumatic chylothorax, 240 
Chyluria—See Urine. 
Cicatrix 
—control of scar tissue formation in the treatment 


of wounds, 381 
Circulation—See Blood, circulation. 


Circumcision 
—improved method of circumcision, use of relaxa- 
tion incisions, cotton ligatures and sutures, 333 
Citrates 
—studies on the mechanism of citrate intoxication 
in massive transfusions of whole blood, 534 
Clamps 
—peritoneal clamp, 9 
Clavicle 
—acute spontaneous absorption of bone, report of 
a case involving a clavicle and a scapula, 516 
-clavicular dysostosis, a case report, 517 
-fracture of the clavicle, a simple method by 
means of which the patient holds his own 
shoulders backward and upward, 674 
—osteomyelitis of the clavicle, 154 
Clothing 
—severe burns from inflammable cowboy pants, 689 
Cold 
—refrigeration anesthesia for amputations, 685 
Colectomy—See Colon, surgery. 
Colitis 
—regional segmental colitis, 301 
ulcerative: 
—acute ulcerative colitis, report of a case, 312 
chronic ulcerative colitis with generalized peri- 
tonitis and recovery, treatment with penicillin 
and sulfadiazine, 647 
-further experiences with the surgical treatment 
of ulcerative colitis, 106 
ileostomy and colectomy in chronic ulcerative co- 
litis, 637 
review of the surgical treatment of ulcerative 
colitis, 107 
—surgery in relation to chronic nonspecific ulcera- 
tive colitis, experience at .the University of 
Minnesota Hospitals, 99 
—surgical experiences with. ulcerative colitis, 107 
Colles’ Fracture—See Radius, fractures. 
Colon—See also Colitis; Intestines. 
abnormalities : 
—duplication of the entire large intestine, colon 
duplex, 648 
cancer 
—acute colonic obstruction secondary to carcinoma 
of the sigmoid colon with gangrene of an ex- 
tensive segment of the large bowel, a case 
report, 310 
—carcinoma of the colon, producing acute intestinal 
obstruction during pregnancy, 106 
carcinoma of the large bowel, a review of cases 
treated by the Pfeiffer Surgical Clinic over a 
five-year period, 105 
complications of surgical treatment of carcinoma 
of the large bowel, 96 
intestinal obstruction complicating colon car- 
cinoma, 109 
multiple primary malignant neoplasms of the rec 
tum and sigmoid colon, report of five addi- 
tional cases, 107 
primary resection (closed anastomosis) of rectal 
ampulla for malignancy with preservation of 
sphincteric function, together with a further 
account of primary resection of the colon and 
rectosigmoid and a note on excision of hepatic 
metastases, 296 
transverse emergency colostomy for occlusion due 
to cancer of the sigmoid colon, 106 
treatment of carcinoma of the colon, 95 
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dilatation 

—megacolon, with a brief review of etiological 
factors and treatment, 311 

—problems in the surgical treatment of congeni- 
tal megacolon, 102 

volvulus of megacolon reduced during barium 

enema examination, 310 

injuries: 

—wounds of the colon, 98 

surgery—See also Colostomy. 

—colon surgery and the sulfonamide drugs, 108 
—experimental evaluation of sulfasuxidine and 
sulfathalidine in surgesy of the colon, 636 
—method of bowel anastomosis following the 

Rankin-Mikulicz or Lahey type of obstruc- 
tive resection, 308 
—one stage “open” resection of lesions of the left 
colon without complementary colostomy, 300 
—operative results of surgery of the colon for neo 
plastic disease, 634 
problems in the surgical management of con- 
genital megacolon, 102 
—segmental resection of lesions occurring in the 
left half 


of the colon with primary end-to-end 
septic anastomosis, report based on fifty cases, 
641 

—subtotal « lectomy, 104 

—successful new method of suspending the pro- 

lapsed transverse colon, 309 
lsulfathiazole and _ phenylsulfathiazole 
rgery of the colon, 101 


n 


rgery of the colon in the forward battle area, 
635 
surgical management of colon and rectal injuries 
in the forward areas, 298 
tumors: 
clinical appearance and diagnosis of the colon 
polypus, 648 
—four cases of hemicolectomy, 483 


Colonna Operation—See Femur, fractures. 


Colostomy 
leostomy and colectomy in chronic ulcerative 
colitis, 637 

—-inoperable vesico-vaginal fistula in Iraq, treat- 


ment by uterocolostomy, 338 


one stage “open” resection of lesions of the left 
colon without complementary colostomy, 300 
—problem of massive hemorrhage from duodenal 


ulcers of patients beyond middle life, with 
particular reference to the value of the Devine 
exclusion operation in selected cases of this 
nature, 289 


Contracture 
ischemic: 
-traumatic ischaemia of the peripheral nerves, 
with some observations on Volkmann’s ischae- 
mic contracture, 22 
—Volkmann’s ischaemic contracture, 667 
Convalescence 
—convalescence from surgical procedures, I. studies 
of the circulation lying and standing, of 
tremor, and of a program of bed exercises and 
early rising, 562 
—convalescence from surgical procedures, II. studies 
of various physiological responses to a mild 
exercise test, 563 
—design for surgical convalescence, 207 


Convulsions 
—penicillin convulsions, the convulsive effects of 
penicillin applied to the cerebral cortex of 
monkey and man, 429 
Coramine—See Nikethamide. 
Cotton . 
—wound disruption following cotton sutures, 69 
Cough 
—multiple fractures of ribs by cough, report of a 
case, 523 


Cranioplasty 
—cranioplasty, collective review, 228 
Cranium 
—deformation of the skull in head injury, a study 


of the “Stresscoat” technique, 572 

—osteomyelitis of the skull due to Salmonella 
typhi, 226 

See al 0 Head. 


—compound, comminuted skull fractures produced 





injuries 


by missiles, report based upon 100 cases, 227 

—treatment of denuded external: table of the skull, 
226 

osteomyelitis: 

—osteomyelitis of the skull, its treatment with 
penicillin and repair of the defect with tan- 
talum, 17 

pressure in 

—influence of anesthesia upon intracranial pres- 
sure, 559 

urgery: 

—cranioplasty, collective review, 228 

—+stainless steel wire-mesh in the repair of small 
cranial defects, 18 ° 


79 
44 


—tantalum cranioplasty, 5 
Curare 
—curare, a complement to anesthesia, 556 
—curare as an aid to relaxation in anesthesia, 194 
——Curare in anesthesia, 5 
Curettage—See Femur, tumors. 
Cyclopropane 
—cyclopropane, a personal evaluation, 4 
Cystitis—See also Bladder, inflammation. 
—gangrenous cystitis, etiologic classification and 
treatment, 331 
Cysts 
—presternal cyst, report of a case, 15 
Decubitis 
ipparatus for treating bed-sores, 21 


vt 


operative treatment of decubitus ulcer, 561 
Devine Operation—See Colostomy. 
Diabetes Mellitus 
—diabetic amputations, amputation of lower ex- 
tremity in diabetics, analysis of 128 cases, 526 
—surgery and diabetes mellitus, 209 
Diagnosis 
—value of the vaginal smear in the diagnosis of 
uterine cancer, a report of 1,015 cases, 337 
Diaphragm 
—congenital eventration of the diaphragm, surgi- 
cal management, 272 
Dicumarol 
—dicumarol in the prevention of thrombosis and 
pulmonary embolism, 209 
—dicumarol therapy in postoperative thrombophle- 
bitis and phlebothrombosis, 203 
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Digestive System 
—medical progress, surgical emergencies of th 
alimentary tract of the newborn, 615 
Diphtheria 
—unusual leg ulcer with diphtheroids, 356 
Disability 
—determination of permanent disability, 693 
Dislocations—See under names of joints. 
Drainage 
—vesicovaginal fistula, an improvement in the 
Chaffin. method of postoperative treatment 
using Chaffin suction drainage, 661 
Dressings—See also Bandages. 
—cod-liver oil ointment in surgery, topical appli- 
cation, 422 
Drugs 
—new techniques for parenteral fluid and drug ad- 
ministration, muscular intubation, 534 
Ductus Arteriosus 
—observations on ligature of the patent ductus ar- 
teriosus, 58 
—surgical closure of the patent ductus arteriosus, 
58 
—surgical therapy of patent ductus arteriosus, re- 
port of five cases, 456 
Duodenal Tube 
—treatment of external hernias containing gan- 
grenous bowel, new method utilizing the Mil- 
ler-Abbott tube, 469 
Duodenopancreatectomy—See Pancreaticoduo- 
denectomy. 
Duodenum 
—closure of duodenal fistula, a new technique, 625 
—surgery of the stomach and duodenum, 620 
atresia: 7 
—duodenal atresia in the newborn, case report, 88 
diverticula: 
—duodenal diverticulum secondary to a gastric ul- 
cer, 88 
—radical duodenopancreatectomy, report of a suc- 
cessful resection of a carcinoma of a duodenal 
diverticulum involving the head of the pan- 
creas, 323 
excision: 
—five cases of cholecystoduodenostomy, 488 
obstruction 
—annular pancreas causing duodenal obstruction, 
654 
surgery: 
—pancreaticoduodenal resection, a preliminary re- 
port of eighteen cases, 116 
—radical duodenopancreatectomy in one-stage for 
carcinoma of the ampulla of Vater, report of 
case with successful outcome, 115 
—report of surgery of the stomach and duodenum 
for 1944, 626 
—resection of the duodenum and head of the pan- 
creas for primary carcinoma of the head of the 
pancreas and ampulla of Vater, 326 
ulcer—See Peptic Ulcer. 
Dupuytren’s Contracture 
—bridge operation for Dupuytren’s contracture, 162 
Dust 
—dust in surgical theatres as a possible source of 
postoperative tetanus, 567 
Dysentery 


‘surgical treatment of dysenteric lesions of the 





bowel among allied prisoners of war in Burma 
and Thailand, 645 


Dysostosis—See Bones, growth. 
Echinococcosis 
—echinococcosis of bone, 154 
Edema 
—value of antitoxin in the prevention and treat- 
ment of malignant edema and gas gangrene, 
a review of observations, 216 


Edinburgh Brain Injuries Unit 
—review of psychological work at the brain in- 
juries unit, Edinburgh, 1941-45, 231 
Elbow 
—correction of cicatricial contractures of axilla, 
elbow joint and knee, 367 
surgery: 
—report on nearthrosis of the shaft of the humerus 
for amputations round the elbow-joint, 526 
wounds and injuries: 
—severe war injuries of the elbow, 682 
Electric Shock—See Shock, electric. 
Electromagnets 
—metallic foreign bodies and the electro-magnetic 
locator, 213 
Electrotherapy 
—influence of galvanic stimulation on muscle atro- 
phy resulting from denervation, 436 
“Embolism 
—liver embolus following hemorrhoidectomy, 320 
—paradoxical embolism, with report of a case due 
to a ventricular septum defect, 499 
—peripheral arterial embolectomy, 351 
—thrombo-embolism, 211 
air: 
—air embolism With special reference to its surgi- 
cal importance, 178 
—curious case of air embolism, .174 
cerebral: 
—note on fat embolism, 417 
fat—See Embolism, cerebral. 
pulmonarye 
—dicumarol in the prevention of thrombosis and 
pulmonary embolism, 209 
—ligation of the inferior vena cava for the pre- 
vention of pulmonary embolism, a report of 
two cases, 208 


| 
| 


igation of the inferior vena cava in the preven- 
tion and treatment of pulmonary embolism, 
140 
-mode of production of pulmonary emboli, 203 
—postoperative venous thrombosis and pulmonary 
embolism, 204 
pulmonary embolism from obscure sources, 206 
—pulmonary embolism in fractures of the hip, 514 
treatment of pulmonary embolism, 206 
—venous thrombosis and pulmonary embolism, fur 
ther experience with thrombectomy and femoral 
vein interruption, 141 
Emphysema 
generalized subcutaneous emphysema following 
resection of large bowel, 648 
—massive surgical emphysema, pneumothorax, and 
pneumoperitoneum, 451 
Empyema 
—early pulmonary decortication in the treatment of 
posttraumatic empyema, 256 
empyema complicating a pneumothorax treated 


with penicillin, 52 
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medical treatment ot cute empyema, report 
of five cases cured wit! chemotherapy and 
thoracenteses, 56 

spontaneous lobectomy, 264 

studies in oleothorax, II. The use of oils in dis- 
infectant oleothorax and in the re-expansion 
of the lungs in tuberculous empyema (prelimi- 
nary report), 260 

treatment of empyema thoracis with penicillin, 


56 
value of penicillin in the treatment of empyema, 
53 
Endometriosis 
endometriosis causing testinal obstruction, 650 
Endometrium 
—decidual reaction of endometrium ectopic in ar 


abdominal lymph node, 339 


Enemata 
-gangrene of the rectum i complicatic of a 
enema, 105 
volvulus of megacol reduced during bariun 


enema examination, 310 
Enteritis—See Intestines, diseases. 
Epididymis 
-vasoepididymal anastomosis by production of per 


manent fistula with use stainless steel wire, 


658 
Epinephrine—See Adrenal Preparations. 
Esophagus 
case of disruption of the esophagus in total gas 
trectomy, 627 
atresia 
laryngeal stridor with temporal cardiac and res 
piratory arrest, a complication of the opera- 
tion for congenital esophageal stenosis with 
tracheoesophageal fistula, 599 
ancer 
case of broncho-es: phageal cancer, 461 
carcinoma of the esophagus, transpleural res« 
tion and esophago-gastrostomy, 461 
surgical management of carcinoma @f the mid 
thoracic esophagus, 61 
transthoracic resection f the esophagus ar 
stomach for carcinoma, analysis of the post- 
operative complications, causes of death and 


late results of operation, 62 
tilatation 
idiopathic dilatation of the esophagus, differentia- 
tion of clinical types and successful operatior 
in intractable cases, 26 


Astula 


case of broncho-oesophageal fistula with no pul 

monary symptom, 64 

foreign bodies—See Forcign Bodie 

tricture 

—transthoracic esophagogastrostomy for beni 

strictures of the lower esophagus, 459 

surgery 

—carcinoma of the esophagus, transpleural resex 
tion and esophago-gastrostomy, 461 

—esophagogastrostomy in the treatment of cardio 
spasm, 268 

—nitrogen balance studies on surgical patients re 
ceiving amino acids, observations on patients 
with obstructing lesions of the esophagus and 
stomach receiving amino acids by parenteral 


injections as the exclusive source of protein, 


211 


—surgical treatment of some lesions of the lower 
esophagus and upper stomach, 63 
—surgical treatment of the more common types of 
diaphragmatic hernia, esophageal hiatus, trau- 
matic, pleuroperitoneal hiatus, congenital ab- 
sence and foramen of Morgagni, report of 404 
cases, 270 
-transthoracic resection of lesions of the lower 
portion of the esophagus and the cardia of the 
stomach, 471 
Varix: 
-injection treatment of esophageal varices, 599 
ccounds and injurte 
-gunshot wound of the thoracic esophagus, report 


ot a case, 599 


Ether 
bactericidal effect of mixtures of ethyl alcohol 
ind water, with special reference to steriliza- 
tion of the skin and a note on the comparable 
effects of ether, 220 
Ethmoid Sinus 
—adenocarcinoma of the ethmoid sinus, 58 
Eucupine—See Migraine. 
Evipal 
—some experiences in ten years’ use of evipar 
narcosis, 558 
Exercise 
convalescence from surgical procedures, II. stud 
ies of various physiological responses to a mild 
exercise test, 563 
effect of exercise on blood pressure of patients 
with advanced hypertension, before and after 
thoracolumbar sympathectomy, 437 
restoration of muscle power by heavy-resistance 
exercises, 502 
Exophthalmos—See also Goiter, Exophthalmic. 
-hyperthyroidism with progressive exophthalmos 
and without tachycardia, report of a case, 592 
influence of thyroidectomy on the prominence of 
the eyes in the guinea pig and man, 47 
malignant exophthalmos or exophthalmic oph- 
thalmoplegia, 247 
observations on so-called thyrotropic exophthal- 
mos, 247 
studies on exophthalmos produced by thyrotropic 
hormone, a study of exophthalmos produced by 
various thyrotropic hormones and the influence 
of the testes on the éxophthalmos, 589 
Exostosis 
—hereditary multiple exostosis, review of the lit 
erature and report of a case with Horner- 
Bernard syndrome as a complication, 256 
Explosions 
—blast injury of the lung, possible explanation of 
mechanism in fatal cases, an experimental 
study, 54 
Exsanguination 
-respiration and circulation during death and re- 
vival of an exsanguinated animal, 176 
Extremities—See also Foot; Legs, etc. 
arthrotomy approaches 
684 
—chemical sympathectomy in neuro 
of the upper extremity, 584 


n the lower extremity, 


vascular lesions 


—some roentgenological considerations pertaining 
to upper extremity pain, 159 
—surgical treatment of causalgia of the upper limbs, 


583 
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—unilateral sympathectomy in bilateral affections 
of the limb, 584 

fumor 

—infiltrating benig: extremities, 

571 

See Ulcer 


and injuric¢ 


lipon is f the 


ul er 
wound 
with lumbar ganglionec- 


experience sympathetic 


wounds of major blood vessels of the 
extremity, 344 


disability ir 


tomy for 
lower 
prevention of traumatic conditions 
of the extremities, 503 
treatment 
6386 
Eyelids 


ise « the cautery in plastic 


of crushing injuries of the extremities, 


operations on the 


Eyes 
paral, 
—development and rf 


course exophthalmos and 


ophthalmoplegia in Graves’ disease with spe- 
cial reference to the effects 
589 


of thyroidectomy, 

malignant exophthalmos or 
thalmoplegia, 247 

counds and 


exophthalmic oph 





“rte 
grafting for burns of the eye, 372 
Face . 
cancer See SRin, cancer. 
urgery 
—acrylic resin as an implant for correction of fa- 
cial deformities, 40 
—plastic surgery of nasal fractures, 243 
reconstruction of the columella nasi, a method 


advantageous for the female patient, 242 


wound and injurte 


—war wounds of the lips and cheeks, 437 
Facial Nerve 


surgical anatomy of the facial nerve, with spe- 
cial reference to the parotid gland, 35 
Fascia 
herniation of fascial fat as a cause of low back 
pain with relief by surgery in six cases, 178 
—use of heterogenous fascial grafts in the radical 


operation for herniae, 469 
Fatigue 
metatarsal march (fatigue) fractures, 358 
Femur 
fracture 


Colonna re< istructi 
fractures of the 





peration for ununited 
femur, 149. 


comparative study of 100 fractures of the 


neck of the 
shaft 
one-half were treated 


f 


of the femur in which 
with penicillin, $11 


difficult fractures of the neck of the femur treat- 


ed with the stud-bolt screw, simplification of 
technique, 505 

louble skeletal traction battle fractures f the 
lower femur, 148 

fibular bone graft in ununited fractures of the 


neck of the femur, 520 

gunshot fractures of the femoral shaft, 674 
fractures of the shafts of the 
tibia and femur, 150 

fracture of the head of the 


associated with 


healing time in 


ngitudinal femur 
femur, 512 
pulmonary embolism in fractures of the hip, 514 


dislocation of the 


—simple guide pin for the insertion of devices of 
internal fixation into the femoral neck, 149 





—spontaneous bilateral fracture of the neck of the 
femur following irradiation, 505 
treatment of fractures of the femur, 


513 


compound 


fumors 
—leiomyosarcoma of the uterus with metastasis to 
the femur, report of a case and review of the 
literature, 498 
treatment of benign giant cell tumor in the lowe 
third of the femur by curettage and “telescop- 


> the fragments of bone, 515 


ing’ 
Fetus 
strangulation of foetal intestine before term, 484 
Fibrin—See also Hemorrhage. 
—combined use of fibrin film and clot in end-to-end 





union of nerves, 31 
Fibroma 
—desmoid tumor, 275 
—large fibroma arising from the pulmonary pleura 
of the right lower lobe, 265 
Fibromyoma—See Nipples. 
Fibula 


—arteriovenous aneurysm, exposure of the tibial 
and peroneal vessels by resection of the fibula, 
350 
Fingers 
—benign capillary hemangioma of the digital 
flexer tendor sheath, 368 
injuries of the hand and fingers, 681 
Fistula 
—cholecystggastroduodenocutaneous biliary _ fistula, 


case report, 322 
device for collecting 


fluid 


protecting the skin and 
from fistulas, or for keeping penicillin 
solution in contact with a wound, 289 
—fistula of submaxillary gland 
of thyroglossal cyst, 448 
(branchial ) 


clinical and pathologic study, 239 


following excision 


lateral cervical cysts and fistulas, a 


’ 
anal 


operation for anal fistulas, reasons for 
failures, 109 
-tuberculosis and anal fistula, 650 
appendical 


appendico-ileal fistula, 631 


some 


arteriovenou 

—immediate and late treatment of an arteriovenous 
fistula, 340 

——treatment of 
665 

4; / 


} 
aduocdenai 


ineurvysms and arteriovenous fistulas, 


—closure of duodenal fistula, a new technique, 625 
gastrojetunocolt 

gastrojejunocolic fistula, 474 

plan for the surgical 
fistula, 


fuxtacervicovesical—See 


management of gastroje 


junocolic 7 

Fistula, uterovesical. 

tracheoe Oophage al 

laryngeal stridor with temporal cardiac and res- 

piratory arrest, a complication of the operation 
for congenital esophageal stenosis with trachec- 
esophageal fistula, 599 

uterovesical 

—juxtacervicovesical fistula, 662 

vesicovaginal 

—inoperable vesico-vaginal fistula in Iraq, treat 
ment by uterocolostomy, 338 

—operative technique of complicated vesicovaginal 


and urethrovesicovaginal fistulas, 336 
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—repair of vesico-vaginal fistula, incontinence con- 
trolled by fascial graft, 498 
—vesicovaginal fistula, an improvement in the 
Chaffin method of postoperative treatment 
using Chaffin suction drainage, 661 
Flaps—See Skin, transplantation. 
Fluids 
—effect of parenteral saline solution on wound 
healing, 692 
—new techniques for parenteral fluid and drug ad- 
ministration, muscular intubation, 534 
—translocation of fluid produced by the intrave- 
nous administration of isotonic salt solutions 
in man postoperatively, 208 
Fluorescein 
—fluorescein, its use in determining the viability 
of strangulated intestine, 311 
Foot 
——venous pressures in disorders of the’ venous sys- 
tem of the lower extremities, 501 
anatomy: 
—variations of the interosseous muscles of the hu- 
man foot, 523 
flat: 
—operation for the correction of flexible flat feet 
of adolescents, 667 
fractures : 
—march fractures, 359 . 
—metatarsal march (fatigue) fractures, 358 
Foramen 
—radiographic diagnosis of hernia into the lesser 
peritoneal sac through the foramen of Wins- 
low, report of a case, 466 
—surgical treatment of the more common types of 
diaphragmatic hernia, esophageal hiatus, trau- 
matic, pleuroperitoneal hiatus, congenital ab- 
sence and foramen of Morgagni, report of 404 
cases, 270 ‘ 
Forceps 
- _ dissecting forceps for “no-touch” technique, 
) 
Forearm 
—congenital humeroradial synostosis, 516 
Foreign Bodies 
intestinal obstruction by a foreign body, 108 
-intracardiac forejen body, report of a case with 
recovery, 266 
—metallic foreign bodies and the electro-magnetic 
locator, 213 
rapid method of locating shell fragments, using 
x-rays, 175 
spicular foreign bodies in esophagus, report of 
three unusual cases, 460 
toothpick in a perinephric abscess, 659 
Fractures—See also under names of bones and 
joints. 
anatomical and functional reductions of fractures 
of the pelvis, 363 
vulsion fracture of the ischial tuberosity, a case 
report, 673 
delayed internal fixation of compound battle frac- 
tures in the Mediterranean theater of opera- 
tions, a follow-up study in the zone of the 
interior, 669 
lelayed primary closure of wounds with com- 
pound fractures, 149 
ctrolytic absorption of bone due to the use of 
stainless steels of different composition for in- 
ternal fixation, 6468 


—experiences with injuries and diseases of bone in 
World War II, 148 

—fractures of the acetabulum, 361 

—fracture of the clavicle, a simple method by 
means of which the patient holds his own 
shoulders backward and upward, 674 

—fractures of the patella, 675 

—fracture of the zygomatic bone and arch, post- 
operative headgear, 513 

—fractures treated by skeletal traction or dual pin 
fixation, report of 252 cases, 671 

—gunshot fractures of the femoral shaft, 674 

—gunshot fractures of the shaft of the humerus, 
509 

—incidence of complications in the use of trans- 
fixion pins and wires for skeletal traction, 670 

—intra-articular osteochondral fractures as a cause 
for internal derangement of the knee in ado- 
lescents, 506 

—longitudinal fracture of the head of the femur 
associated with dislocation of the femur, 512 

—march fracture of the articular surface of the 
tibia and its relation to osteoarthropathy, 674 

—march fractures of the foot, care and manage 
ment of 692 patients, 672 

—mean disposition of tibial fractures, 670 

—observations gn certain complications of the kid- 
ney in the fracture of large bones, 657 

—occurrence and possible significance of Bacillus 
tetani in compound fractures, lacerations, gun- 
shot wounds, and burns, 362 

—osteosynthesis of the tibial condyle, 673 

—parachute fractures, 364 

—plastic surgery of nasal fractures, 243 

—reparative surgery of compound battle fractures 
in the Mediterranean theater of operations, 359 

—review of fractures and dislocations of the carpus, 
508 

—two unusual stress fractures, 363 

complic ations: 

—peripheral nerve injuries in fractures and dis- 
locations of the long bones, 28 

therapy: 

—device to protect the projecting end of Kirschner 
wires, Steinmann’s pin or external fixation 
pins, 363 

—glass plastic cast, 361 

—studies on neuromuscular dysfunction, neostig- 
mine therapy of chronic disability following 
fractures, report of fifty-one cases, 514 

—treatment of compound fractures of the femur, 


513 
—treatment of certain types of fractures with a 
V2A _ steel nail in the medullary cavity 


(Kiintscher method), 146 

—treatment of supracondylar fractures of humerus 
in childhood, 508 

—treatment of ununited fractures of long bones, 
a method combining grafting and _ internai 
fixation, 506 

—use of sulfonamides in compound fractures, 150 

ununited : 

—dual plates for internal fixation in non-union of 
fractures, 513 

—fibular bone graft in ununited fractures of the 
neck of the femur, 520 

—problem of delayed union and non-union of frac- 
tures, 510 
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single-stage operative method of management of 
chronically infected ununited fractures, 674 
treatment of non-union or delayed union of frac- 
tures by means of massive onlay grafts fixed 
with vitallium screws, 150 
Froin’s Syndrome—See Spine. 
Frostbite 
—subcutaneous heparin in the Pitkin menstruum 
for the treatment of experimental human frost- 


bite, 689 


Fruit 
dried: 
—acute intestinal obstruction due to dried fruit, 
312 
—small-bowel obstruct due to dried fruit, 312 
Gallbladder 
cholecystogastroduodenocutaneous biliary fistula, 
case report, 322 
-significance of polymorphonuclear leukocytes in 


gallbladder, 114 

surgical significance of an anomalous cholecysto- 
hepatic duct, case reports, 316 

traumatic right diaphragmatic hernia, case with 


delayed herniation of the liver and gallbladder, 
"779 


congenital atresia of the gallbladder and bile 


passageways, report of two cases, 315 


Ca@ichil 
retiology of gall-stones, 487 
—fragmentation and dissolution of gallstones by 
chloroform, 317 
management of postoperative choledocholithiasis, 
another use for solution G, 322 


time factor in the development of complications 


of gallstones, 113 
—unusual termination of intestinal obstruction due 
to a gallstone, 312 
cancer 
uncer of the gallbladder, 652 
carcinoma of t gallbladder, an addi- 


reason for early removal of the calculous 





—aculte 
320 
—diseases I he gallbladder, diagnosis and man- 


t 

agement, 315 

—hydrops of the gallbladder, 651 

—metastatic staphylococcal infection of the gall- 
bladder, 486 

—two new forms of local penicillin therapy, intra- 
splenic injection and intracanalicular biliary 
instillation, preliminary report, 463 


—five cases of cholecystoduodenostomy, 488 
surgery See al Cholecystectomy. 

—advanced carcinoma of the extrahepatic bile ducts, 
choleangiocholecystocholedochectomy, 318 
—transverse incision for gallbladder surgery, 488 

—“tyer” used in gall bladder surgery, 488 
Gallstones—See Gallbladder, caltuli. 
Ganglionectomy—See Sympathectomy. 
Gangrene 


f ner 


1f Meckel’s diverticulum, 292 
rangrenous cystitis, etiologic classification and 
treatment, 331 
—treatment of progressive bacterial synergistic gan- 
grene with penicillin, 421 


gas: 
—case-fatality rates in gas gangrene in relation to 
treatment, 10 
—dangers of compression of limbs for hemostatic 
purposes, 504 
—experimental evaluation of American commercial 
bivalent and pentavalent gas gangrene antitox- 
ins, 221 
—gas gangrene, a study of 96 cases treated in an 
evacuation hospital, 12 
—gas gangrene, with special reference to vasculari- 
zation of muscle, 10 
—penicillin treatment of gas gangrene, 422 
pseudo-gas gangrene of the hand, 422 
—toxin and antitoxin studies of gas gangrene in 
man, 216 
—value of antitoxin in the prevention and treat 
ment of malignant edema and gas gangrene, 
a review of observations, 216 
Gas 
investigation of free gas in the peritoneal cavity, 
470 
Gastrectomy 
changes in gastric chemism and the blood picture 
following gastrectomy, 85 
—creation of a gastric pouch following gastrectomy, 
87 
—gastric resection for certain acute perforated le- 
sions of the stomach and duodenum with dif- 


fuse soiling of the peritoneal cavity, 88 
—partial gastrectomy for carcinoma thirty-five years 
ago, 284 
—subtotal gastrectomy, 284 
total gastrectomy, report of eight cases, 82 


transthoracic gastrectomy for unusual lesions of 
the stomach, 81 
Gastritis—See also Stomach, inflammation. 
—hypertrophic gastritis simulating carcinoma, 88 
Gastrointestinal Tract—See also Intestines; 
Stomach, etc. 
omplications following operations on the gastro 
intestinal tract, 280 
extensive resection of perforating carcinoma of 
the stomach with. abscess, 475 
preoperative and postoperative care of the patient 
having operations on the gastrointestinal tract, 
281 
Gastrojejunocolic Fistula 
plan for the surgical management of gastrojeju- 


nocolic fistula, 
Gastrostomy 


evolution of gastrostomy, 74 
—gastrostomy, 282 
gastrostomy, the history of its development, indi- 
cations and contraindications, 283 
Gaucher’s Disease—See Anemia. 
Gelatin 
—absorbable gelatin sponge and thrombin for 
hemostasis in neurosurgery, 225 
—intravenous gelatin for nutritional purposes, 
clinical and experimental studies, 564 
—parenteral administration of gelatin, 416 
Genitals 
—urogenital wounds in an evacuation hospital, 660 
war wounds of the urogenital tract, 660 
Geriatrics 
—abuse of prolonged rest in the aged, 417 
—geriatric anesthesia, 555 . 
—splenectomy for acquired hemolytic jaundice in 
the aged, report of a case, 330 
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. 
Germicides 
—cetylpyridinium chloride as a cutaneous germicide 
in major surgery, a comparative study, 566 
Gloves 
—introduction of rubber gloves for use in surgical 
operations, 419 
Goiter 
—potential dangers of nontoxic nodular goiter, 45 


' 


f substernal and _ intra- 


—surgical management « 
thoracic goiter, 443 
Goiter, Exophthalmic 
—development and course of exophthalmos and 
ophthalmoplegia in Graves’ disease with spe- 
cial reference to the effect of thyroidectomy, 
589 
—new treatment of Basedow’s disease and _hyper- 
thyreosis with thiouracil preparations, 591 
-thiouratil, its use in the preoperative treatment of 
severe hyperthyroidism, 444 
Grafts—See Bones, transplantation; Skin, trans- 
plantation; Surgery, plastic. 
Granulocytopenia 
—subacute neutropenia treated by splenectomy, 492 
Grdnuloma 
—granuloma inguinale (venereum) of uterus, 662 
Graves’ Disease—See Goiter, Exophthalmic. 
Gynecology 
—clinical study of early postoperative ambulation 
in gynecology, 565 
—combined spinal and pentothal anesthesia in 
gynecology, 338 
—diagnosis of acute surgical diseases of female 
pelvis and lower abdomen, 136 
—treatment of ureters injured during gynecologic 
operations, 335 
—treatment of ureters injured during gynecological 
operations, 136 
Hallux Valgus 
—correction of hallux valgus by metatarsal osteot- 
omy, 155 
Hand 
—thenar palsy due to compression of the median 
nerve in the carpal tunnel, 238 
am putations 
—prosthetic restoration after amputations about the 
hand, 162 
infection 
—penicillin treatment of hand infections, 13 
injuries : 
direct flap repair of defects of the arm and hand, 
preparation of gunshot wounds for repair of 
nerves, bones and tendons, 244 
urgery 
—plastic and reconstructive surgery of the hand, 44 
resurfacing of dorsum of the hand following 
burns, 38 
wounds and injuries 
—injuries of the hand and fingers, 681 
Hawaii 
—chyluria, clinical, laboratory and statistical study 
of 45 personal cases observed in Hawaii, 496 
Head 
—deformation of the skull in head injury, a study 
of the “Stresscoat” technique, 572 
-experience with 156 penetrating wounds of the 
head, 16 
+-working basis for the treatment of head injuries, 


37 


Heart 

—historical aspects of cardiac resuscitation, 266 

—laryngeal stridor with temporal cardiac and res- 
piratory arrest, a complication of the operation 
for congenital esophageal stenosis with trache- 
oesophageal fistula, 599 

abnormalities—See also Ductus Arteriosus. 

—paradoxical embolism, with report of a case due 
to a ventricular septum defect, 499 

diseases 

—physiopathology and surgical treatment of con- 
genital cardiovascular defects, 596 

foreign bodies 

—sequelae of cardiac injuries due to foreign bodies 
lodged in the heart, 457 

successful removal of foreign bodies within the 
pericardium, a report. of two cases, 457 
rate 
hyperthyroidism with progressive exophthalmos 
arid without tachycardia, report of a case, 592 
urgery: 

—intracardiac foreign body, report of a case with 
recovery, 266 

wounds and injuries: 

—stab wound of the heart, succéssful repair of a 
laceration of the heart in a patient with aortic 
regurgitation and marked cardiac hypertrophy, 
458 

—traumatic rupture of the interventricular septum, 
266 

Hemangioma 

—benign capillary hemangioma of the digital flexor 

tendon sheath, 368 
Hematoma 
—subdural hematoma, 231 


Hemochromatosis 
—hemochromatosis associated with primary adeno- 
carcinoma of the liver, a case illustrating diag- 
nostic features, 314 
Hemorrhage 
—absorbable gelatin sponge and thrombin for 


5 


hemostasis in neurosurgery, 22 
—body fluid and plasma protein changes following 
a single nonfatal hemorrhage in hypoprotein- 
emic dogs, 383 
coagulation of abdominal blood and reinfusion, 
274 
—early extirpation of the uterus in persistent atony 
with postpartum hemorrhage, 339 
—fibrin foam as a hemostatic agent in suprapubic 
prostatectomy, 339 
—human fibrin foam with thrombin as a hemo 
static agent in general surgery, experimental 
studies and clinical use, 215 
—lesions of small intestine producing massive 
hemorrhage, with symptoms simulating peptic 
ulcer, 292 
— obscure causes of intra-abdominal hemorrhage, 
615 
problem of massive hemorrhage from duodenal 
ulcers of patients beyond middle life, with 
particular reference to the value of the Devine 
exclusion operation in selected cases of this 
nature, 289 
-secondary hemorrhage arising from gunshot 
wounds of the peripheral blood vessels, 347 
Hemorrhoidectomy 
—liver embolus following hemorrhoidectomy, 320 
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—methods for reducing pain following hemor- 
rhoidectomy, technic and results in seventy-two 
cases, 313 
Hemostasis—See also Hemorrhage. 
—dangers of compression of limbs for hemostatic 
purposes, 5()4 
—new absorbable hemostatic agents, 566 
Hemothorax 
—posttraumatic hemothorax management, 351 
Heparin 


—effect of penicillin 2 


heparin tolerance, 12 

subcutaneous heparin in the Pitkin. menstruum 
for the treatment of experimental human frost- 
bite, 689 


Hepatitis 
hepatitis following blood or plasma transfusions, 
observations on thirty-three cases, 168 
Hernia 


asthma and formation of hernia, 465 


criticism of the Bassini operation and its modi- 
fications, 278 

effect of cotton and catgut in hernial repair on 
postoperative temperature and pain, 276 

essentials of caudal wall hernias and _intra- 
sphincteric hernioplastic repair of the rectum 
and pelvic floor, 642 

hernia in infancy and childhood, 69 


n maritime com- 


hernias and serious injuries 
mission shipyards, with reference to preplace- 
ment examinations, 469 
postoperative chest complications, controlled study 
in hernia and meniscectomy operations, 212 
—present status of the injection treatment of her- 
nia, 71 
radiographic diagnosis of hernia into the lesser 
peritoneal sac through the foramen of Wins- 
low, report of a case, 466 
recurrent indirect hernia, 616 
use of a guide suture in strangulated hernia, 616 
liaphragmati: 
congenital diaphragmatic hernia, 278 
congenital eventration of the diaphragm, surgi- 
cal management, 272 
—surgical treatment of the more common types of 
diaphragmatic hernia, esophageal hiatus, trau- 
matic, pleuroperitoneal hiatus, congenital ab- 
sence and foramen of Morgagni, report of 404 
cases, 270 
aumatic right diaphragmatic hernia, case with 
delayed herniation of the liver and gallbladder, 


979 


neu i nal 
Bassini’s operation for inguinal hernia, 276 
criticism of the Bassini operation and its modifi 
cations, 278 
inguinal herniorrhaphy, 279, 468 
internal inguinal ring, 72 
-operative care of inguinal hernia in infancy and 
childhood, 277 
—recurrent inguinal hernia, 72 
urgical therapy: 
—inguinal herniorrhaphy, 468 
—observations on the surgical treatment of hernia, 
468 
—treatment of external hernias containing gangren- 
ous bowel, new method utilizing the Miller- 
Abbott tube, 469 
—use of heterogenous fascial grafts in the radical 
operation for herniae, 469 


ventral: 

—voluminous ventral hernia, surgical regimen for 
the enormous incisional eventration, report of 
a case, 72 

Hip—See also Femur. 

—Brittain ischiofemoral arthrodesis, 524 

—eontinuous traction screw for fixation of fractures 
of the hip, review of 23 cases, 144 

—end results of arthroplasty of the hip joint, 684 

—monoz-articular osteo-arthritis of the hip, treat 
ment by acid injections, 143 

—treatment of various deforming affections of the 
hip joint by resection of the acetabulum ad 
modum S§mith-Petersen, 684 

Hodgkin’s Disease 

—abdominal lymphogranulomatosis, 613 

—Hodgkin’s disease, involvement of certain other 
organs, 223 

—roentgen treatment for Hodgkin’s disease and 
lymphosarcoma of the chest, 423 

—tonsillectomy and tuberculous cervical lymphoma, 
241 

Hormones 

—hormonal treatment of prostatic malignancy, 659 

—studies on exophthalmos produced by thyrotropic 
hormone, a study of exophthalmos produced 
by various thyrotropic hormones and the influ- 
ence of the testes on the exophthalmos, 589 

Horner Syndrome 

—hereditary multiple exostosis, review of the lit 
erature and report of a case with Horner- 
Bernard syndrome as a complication, 256 

Hospitals 

—further reduction in hospital infection of wounds, 

381 
Humerus 
—gunshot fractures of the shaft of the humerus, 
509 
treatment of supracondylar fractures of humerus 
in childhood, 508 
use of hanging cast in compound fractures of the 
humerus, 148 
Humphreys, George H. II. . 

—Dr. George H. Humphreys II appointed Valen- 
tine Mott Professor of Surgery at Columbia 
University, 537 

Hydatid of Morgagni 

—torsion of the appendix testis (hydatid of Mor- 
gagni), report of two cases with a study of 
the microscopic anatomy, 494 

Hydrocephalus 

—diagnosis and treatment of strictures of the aque- 

duct of-Sylvius (causing hydrocephalus), 228 
Hydronephrosis 

—complete ureteral duplication terminating in the 
same ureterocele and resulting in severe hydro- 
nephrosis, 124 

—hydronephrosis, classification and plastic repair 
of ureteropelvic obstructions, 119 

—hydronephrosis, the functional changes, 121 

—hydronephrosis, the structural changes, 121 

—hydronephrosis and hypertension, 122 

—spontaneous rupture of a hydronephrosis, 123 

—treatment of hydronephrosis by means of cutting 
and re-implantation of the ureter in the blad- 
der and the renal pelvis respectively, 658 

Hygroma—See Bursa. 
Hyperinsulinism—See Pancreas, diseases. 
Hypernephroma—See Kidneys, tumors. 
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Hypertension—See Blood Pressure, High. 
Hypoglycemia—See Blood Sugar. 
Hypospadias 
—use of wire in the repair of hypospadias, 493 
Hysterectomy 
—technic of total and subtotal hysterectomy, 128 
lleitis—See Intestines, diseases. . 
Ileum 
—appendico-ileal fistula, 631 
—complications of acquired diverticulosis of the 
jejunum and ileum, 91 
-leiomyoma of the ileum producing intussuscep- 
tion, 631 
—osteitis condensans ilii, 154 
Industry and Occupations 
—hernias and serious injuries in maritime com 
mission shipyards, with reference to preplace- 
ment examinations, 469 
Infants—See also Children. 
—irreducible intussusception in infants, report of 
two successful primary resections, 293 
—Mikulicz resection operation for gangrenous in- 
tussusception in infants, 304 
Infants, Newborn 
—duodenal atresia in the newborn, case report, 88 
intussusception in the new born, 650 
—medical progress, surgical emergencies of the ali- 
mentary tract of the newborn, 615 
Infection—See also Penicillin; Sulfonamides; 
and under names of specific infections. 
—bactericidal effect of mixtures of ethyl alcohol 
and water, with special reference to steriliza- 
tion of the skin and a note on the comparable 
effects of ether, 220 
—established surgical infections, treatment with 
urea-sulfanilamide, 218 
—occurrence of Bacillus histolyticus in accidental 
wounds without recognized specific infection, 
217 
—postoperative infections, 221 
—procedure for preventing wound contamination 
during appegdectomy, 295 
—secondary infection of wounds, 219 
—shock in acute infections, 167 
—skin bacteria, their role in contamination and 
infection of wounds, 419 
—study of the value of local sulfathiazole in op- 
erative wounds in prophylaxis of infection, 568 
—toxin and antitoxin studies of gas gangrene in 
man, 216 
—treatment of mixed infections with penicillin, I. 
with special reference to the adjuvant action 
of parachlorophenol, 568 
Injections 
—complications of intraosseous therapy, 376 


—method of retaining an intravenous needle in 
situ, 419 
Insects 


—extensive and deep necrosis of the skin and cel- 
lular tissue due to the bite of an undetermined 
insect, treatment by extirpation en bloc, 535 

Instruments 

—apparatus for treating bed-sores, 215 

—experiences with the Miller-Abbott tube, a sta 
tistical study of 1,000 cases, 291 

-improved needle holder, 215 

—method of retaining an intravenous needle in 

situ, 419 


~—“tyer” used in gall bladder surgery, 488 


International College of Surgeons 
—United States Chapter, International College of 
Surgeons, meets in Detroit, 537 
Intervertebral Disks—See Spine, intervertebral 
disks. 
Intestines—See also Colon. 
—fluorescein, its use in determining the viability 
of strangulated intestine, 311 
—generalized subcutaneous emphysema following 
resection of large bowel, 648 
— irreducible intussusception in infants, report of 
two successful primary resections, 293 
lesions of small intestine producing massive 
hemorrhage, with symptoms simulating peptic 
ulcer, 292 
—re-establishment of pancreatic secretion into the 
intestine after division of the pancreas, an 
experimental study, 491 
abnormalitie 
—duplication of the entire large intestine, colon 
duplex, 648 
—strangulation of foetal intestine before term, 484 
anastomosi 
—method of bowel anastomosis following the 
Rankin-Mikulicz or Lahey type of obstructive 
resection, 308 
method of end-to-end anastomosis in the small 
intestine, 292 
cancer 
carcinoma of sigmoid and rectosigmoid involving 
urinary bladder, surgical management in sixty- 
four cases, 299 
technique and results of primary and secondary 
pull-through operation after removal of tumors 
of the rectum and rectosigmoid, 300 


ase 





criteria in the management of chronic ileitis, 290 
-primary malignant disease of the small intestine, 
630 
-regional enteritis, 477 
regional ileitis, report of an asymptomatic lethal 
case, 631 ‘ 
diverticula: 

—case of gangrene of Meckel’s diverticulum, 292 

—complications of acquired diverticulosis of the 
jejunum and ileum, 91 

—Meckels’ diverticulum containing calculi, 293 

-peptic ulcer of Meckel’s diverticulum, 627 

—solitary diverticulitis of the cecum, 92 

—solitary diverticulitis of the cecum, report of tw 
cases, 92 

—unusual case of Meckel’s diverticulum, 92, 293 

gangrene: 

—acute colonic obstruction secondary to carcinoma 
of the sigmoid colon with gangrene of an ex- 
tensive segment of the large bowel, a case 
report, 310 

obstruction: 

it 


~—acute intestinal obstruction due to dried ft: 
312 


—acute intestinal obstruction due to dried fruit, a 


report of two cases, 108 

—clinical aspects of the bowel obstruction problem, 
648 

—endometriosis causing intestinal obstruction, 650 

—intestinal obstruction by a foreign body, 108 

—intestinal obstruction complicating colon carcino 
ma, 109 

—intestinal obstruction, two cases 
ology, 312 
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—modification of the Gius-Racely portable suction 
apparatus, 475 

—oranges causing alimentary obstruction, 108 

—small-bowel obstruction due to dried fruit, 312 

—unusual termination of intestinal obstruction due 
to a gallstone, 312 

—volvulus of caecum with reversed rotation of 
mid-gut, 105 

perforation 

—observations on large bowel perforations, 637 

—perforation as the first sign -of cancer in the 
large intestine in young patients, 632 

—perforation of the bowel following nonpenetrat- 
ing abdominal trauma, 482 

p hy stolog ¥ 

—traumatic shock, intestinal absorption in hemor- 
rhagic shock, 530 

ruplure 

—spontaneous rupture of lower colon with eviscera- 
tion of small intestine through the anal ori- 
fice, a complication of advanced rectal pro- 
lapse, 633 

tricture 

—small bowel stricture following irradiation ther- 
apy for carcinoma of the fundus uteri, 629 

irgery 

—experiences with the Miller-Abbott tube, a sta 
tistical study of 1,000 cases, 291 

—intestinal intubation in bowel obstruction, tech 
nique with a new single lumen’ mercury 
weighted tube, 649 

—succinylsulfathiazole and intestinal suction in sur- 
gery of the large bowel, 303 

—surgical aspect of intestinal amebiasis, 309 

furors: 

—chylangioma cavernosum mesenterii, report of a 
case and review of literature, 470 

—lymphosarcoma of the bowel in childhood, 104 

—malignant tumours of the small intestine, a re- 
view of the literature and report of 21 cases, 
90 

—melanoma of small intestine, 629 

volvulus 

»f the small intestine, 484 

—volvulus of the sigmoid colon, report of twenty 


—case of volvulus 


five cases, 305 
Intubation 
—experiences with the Miller-Abbott tube, a sta- 
tistical study of 1,000 cases, 291 
Intussusception 
—intussusception in the new born, 650 
—intussusception of the vermiform appendix, report 
of a case, 479 
—irreducible intussusception in infants, report of 
two successful primary resections, 293 
—leiomyoma of the ileum producing intussuscep- 
tion, 631 
—Mikulicz resection operation for gangrenous in- 
tussusception in infants, 304 
Iodine and Iodine Compounds 
—reaction following bronchography with iodized 
oil, 595 
Islands of Langerhans—See Pancreas. 
Jaundice 
splenectomy for acquired hemolytic jaundice in 
the aged, report of a case, 330 





Jaws 
—embedment of a vitallium mandibular prosthesis 


18 an integral part of the operation for re 
moval of an adamantinoma, 588 
—operation for recurrent subluxation of the tem- 
poro-mandibular joint, 364 
—vosteoma and hyperostoses of the upper jaw, 522 
—surgery of the mandible, the ameloblastoma, 241 
Jejunum 
—complications of acquired diverticulosis of the 
jejunum and ileum, 91 
—non-specific regional jejunitis, 630 
Joints—See also under names of individual 
joints. 


def ormities: 

—adjustable casts in the treatment of joint de- 
formities, 159 

dislocations: 

—operation for recurrent subluxation of the tem 
poro-mandibular joint, 364 


urgery: 
—arthrotomy approaches in the lower extremity, 
684 
—end results of arthroplasty of the hip joint, 684 
Kidneys 


—impaired renal function in vesical neck obstruc- 
tion, 332 

—observations on certain complications of the 
kidney in the fracture of large bones, 657 

-primary actinomycosis of the lung, with secon- 
dary involvement of the kidney and brain pre- 
senting abnormal pulse and temperature reac 
tions, 454 

abnormalities: 

—pyelo-cystostomy in a solitary ectopic kidney, 495 

calculi: 

—origin, frequency, and significance of microscopic 
calculi in the kidney, 658 

renal calculi associated with hyperparathyroidism, 

442 

cancer: 

—squamous cell carcinoma of the renal pelvis, 333 

decapsulation: 

renal decapsulation for transfusion oliguria, 5 

diseases: 

—present status of unilateral renal hypertension, 
660 


CXC i. io mm: 





—complications involving the ureteral stump fol- 
lowing nephrectomy, 657 

—malignant hypertension cured by unilateral neph- 
rectomy, 334 

—prognosis of renal tuberculosis, treated by neph- 
rectomy, and the outlook of the patient who 
is considered unsuitable for operative treat 


ment, 497 
pelvis: 
—pyelo-cystostomy in a solitary ectopic kidney, 495 
surgery: 
—malignant hypertension, neurosurgery of the kid- 
ney, 660 


tuberculosis: 

—prognosis of renal tuberculosis, treated by neph- 
rectomy, and the outlook of the patient who 
is considered unsuitable for operative treat- 
ment, 497 

fumors: 

—leiomyosarcoma of the kidney, report of two 
cases, 497 

—renal adenoma, a case report, 496 
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—two cases of large hypernephroma with a widely 


tu 


: ae a 
varying clinical course, 65 
ounds and injuries: 


—post-traumatic renal: injury, summary of experi- 


mental observations, 687 


Knee—See also Patella. 


frac tures 


—intra-articular osteochondral fractures as a cause 


for internal derangement of the knee in ado 
lescents, 506 


Surgery 


—analysis of one hundred consecutive arthroto- 


mies for traumatic internal derangement of the 
knee joint, 156 


—correction of cicatricial contractures of axilla, 


elbow joint and knee, 367 


—plastic surgery of ligaments of the knee, 684 


—+selection of cases for arthrotomy of the knee in 


an overseas general hospital, a two-year fol- 


low-up study, 683 


—surgical approaches to the knee joint, 157 
—total excision of the patella for arthritis of the 


knee, 524 


wounds and injuries: 


—internal derangements of the knee joints, 155 


—pneumarthrograms of the knee, a diagnostic aid 


in internal derangements, 160 


—traumatic degeneration of the medial head of 


the gastrocnemius simulating a semimembran- 
ous bursa, a case report, 525 


Kuntscher Method—See Fractures, therapy. 
Labor 


—early extirpation of the uterus in persistent atony 


La 


with postpartum hemorrhage, 339 
rynx 


—anaesthesia for laryngofissure, 5 


La 


tex—See Prostheses. 


Legs 
—dermoplasty of war wounds of the lower leg, 41 
—osteopathic amputation of the shank in tissues 


known to be infected, 686 


—surgical treatment of long-standing deep phle- 


bitis of the leg, a supplementary report, 500 


Leukocytes 


—degenerative white blood cell picture as an indi 
cation of toxemia from burns, 165 


Leukotomy 


—prefrontal leucotomy, report of 100 cases, 232 


Lips 


Li 


—salivary-gland tumour of the upper lip, 438 

—war wounds of the lips and cheeks, 437 

ver 

—aspiration liver biopsy, technique and diagnostic 
application, 322 

—liver embolus following hemorrhoidectomy, 320 

—problem of portal hypertension in relation to 
the hepatosplenopathies, 355 

—status of the liver and its importance to the 
surgeon, 113 

—thyroid crisis, pathogenesis of hepatic origin, 593 

—traumatic right diaphragmatic hernia, case with 
delayed herniation of the liver and gallblad- 
der, 272 

abscess: 

—conservative treatment of a chronic amebic liver 


abscess complicated by rupture and an intra- 
peritoneal abscess, 653 


—suppurative pancreatitis with associated liver ab- 
scess, 328 

cancer: 

—hemochromatosis associated with primary adeno- 
carcinoma of the liver, a case illustrating diag 
nostic features, 314 

diseases—See also He patttts. 

—laboratory aids in the early recognition of liver 
disease, 485 

-pylethrombophlebitis and hepatitis following ap- 
pendectomy, report of a case with recovery, 
482 

function tests: 

—clinical value of functional liver tests, 32 

—functional Quick’s test of the liver in surgical 
clinics, 652 

—laboratory aids 
disease, 485 


necrosis: 


n the early recognition of liver 


—acute yellow necrosis of the liver following tri- 
lene anaesthesia, 408 

physiology: 

—liver water and electrolytes in hemorrhagic shock, 
$31 

fumor 

—primary tumors of the liver, 321 

surgical approach to hydatid cysts of the right 

dome of the liver, 321 

ccounds and injuries 

—synthetic adhesives in the treatment of wounds 
of the liver and other surgical conditions, a 
preliminary report, 652 


Lobectomy—See also Lungs, surgery. 
—spontaneous lobectomy, 264 


Lumbago—See Backache. 
Lumbar Puncture—See Spinal Puncture. 


Lungs—See also Thorax. 

abscess: 

—analysis of the Massachusetts General Hospital 
cases of lung abscess from 1938 throug! 
1942, 54 

lung abscess, an analysis of 244 cases, 263 
lung abscess caused by Bacteroides necrophorus, 


5 


children, survey 


nontuberculous lung abscesses 
of sixty-four cases, 259 
anatomy and histology: 

-intrahilar and related segmental anatomy of the 
lung, 452 

ancer 

—primary carcinoma of the bronchus, 57 

—pulmonary metastases from tumours of the testis 
simulating hydatid cysts radiologically, 334 

collapse: 

-medical treatment of postoperative pulmonary 
atelectasis, 455 

cysts: 

—annular areas of pulmonary rarefaction in chil- 
dren, 454 

diseases: 

—primary actinomycosis of the lung, with secon- 
dary involvement of the kidney and_ brain 
presenting abnormal pulse and _ temperature 
reactions, 454 
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infections 

—penicillin in the treatment of chronic infections 
of the lungs and bronchi, an analysis of 
ninety-three cases, 258 

injuries 

—blast injury of the lung, possible explanation of 
mechanism in fatal cases, an experimental 
study, 54 

—non-penetrating pulmonary injuries, 259 

postoperative complications: 

—mode of production of pulmonary emboli, 203 

—postoperative chest complications, controlled study 
in hernia and meniscectomy operations, 212 

—postoperative pulmonary complications, 202 

—postoperative venous thrombosis and pulmonary 
embolism, 204 

surgery: 

—closure of the bronchial stump following lobec- 
tomy or pneumonectomy, 57 

—cearly pulmonary decortication in the treatment 
of post-traumatic empyema, 256 

—lobectomy and pneumonectomy for tuberculosis, 
56 

—resection of the lung in pulmonary suppurative 
diseases, factors contributing to its progress, 
595 

—resection of the lung in the treatment of pul 
monary tuberculosis, 453 

—segments of the lungs from the standpoint of sur- 
gical procedures, 56 

—thoracoplasty and the function of the lung, 454 

fumors: 

—large fibroma arising from the pulmonary pleura 
of the right lower lobe, 265 

—multiple pulmonary hemangiomata, 596 

—neurogenic tumors at the pulmonary apex, 455 

—primary lung tumors, 594 

—some unusual thoracic tumours, 57 

—tumor of the lung due to Cryptococcus histolyti 
cus (blastomycosis), 265 

wounds and injuries: 

—indications for surgery in penetrating wounds of 
the chest, the importance of pulmonary in- 
jury, 451 

Lymph Nodes 

—acute non-specific mg¢senteric lymphadenitis, 478 

—decidual reaction of endometrium ectopic in an 
abdominal lymph node, 339 

—surgical problem of cancer in the lymph nodes, 
423 

Lymphedema 


—surgical treatment of lymphedema, 8 
Lymphogranuloma Inguinale 
—stricture of the female urethra with lymphopathia 
venerea, lymphogranuloma inguinale, 124 
Lymphogranuloma Venereum 
—fatal peritonitis from  proctosalpingostomic | fis- 
tula complicating lymphopathia venereum, 647 
Lymphoma—See Hodgkin’s Disease. 
Lymphosarcoma — See Sarcoma, lymphosar- 
coma. 
Malaria 
—hazard of transfusion malaria after the war, 379 
—simultaneous occurrence of acute appendicitis and 
malaria, 294 
Malleoli 
—fractures of the internal malleolus, 363 


Mandible—See Jaws. 


March Fractures—See Foot, fractures. 
Mastectomy—See Breast, surgery. 
Meckel’s Diverticulum—See Intestines, divertic- 
ula. 
Mediastinum 
—cystic lymphangioma of the mediastinum, 58 
—occlusion of the superior vena cava due to syph- 
ilitic mediastinitis, collateral circulation after 
nineteen years, 351 
Megacolon—See Colon, dilatation. 
Melanoma 
—principle of excision and dissection.in continuity 
for primary and metastatic melanoma of the 
skin, 13 
Melioidosis 
—chronic melioidosis, a case showing multiple le- 
sions of bones, joints and lungs, 153 
Meniscus 
postoperative chest complications, controlled 
study in hernia and meniscectomy operations, 
212 
Metabolism 
—total pancreatectomy, a symposium presenting 
four successful cases and a report of metabolic 
observations, 489 
Metacarpus 
—chronic dislocation of the base of the metacarpal 
of the thumb, 151 
—conservation of the metacarpus by skin and bone 
grafting in three patients, 154 
—fracture-dislocation of the bone of the fifth meta- 
carpal, 149 


—splint for the correction of extension contrac- 





tures of the metacarpophalangeal joints, 160 
Metals 
—pseudo-gas gangrene of the hand, 422 
Metatarsus 

—unilateral congenital calcaneocuboid synostosis 
with complete absence of a metatarsal and toe, 
a case report, 523 

Migraine 

—periarterial infiltration in diagnosis and _treat- 
ment of migraine, experimental and clinical 
experiences with eucupine and procaine hydro- 
chloride, 346 

Mikulicz Operation—See Colon, surgery. 
Mikulicz’s Disease 

—Mikulicz’s disease, a report on a patient treated 

with penicillin, 38 
Muscles 

—-spontaneous rupture of rectus muscle, 275 

—variations of the interosseous muscles of the 
human foot, $23 

atrophy: 

—restoration of muscle power by heavy-resistance 
exercises, 502 

—studies on muscle atrophy, a method of recording 
power in situ and observations on effect of 
position of immobilization on atrophy of disuse 
and denervation, 502 

gastrocnemius : 

—traumatic degeneration of the medial head of the 
gastrocnemius simulating a semi-membranous 
bursa, a case report, 525 

innervation: 

—changes in human voluntary muscle in denerva- 
tion and re-innervation, 432 
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rectus abdominis: 





sarcoma of rectus muscle, surgical management, 

report of a case, 465 

phincter: 

—evolution of sphincter muscle preservation and 
re-establishment of continuity in the operative 
treatment of rectal and sigmoidal cancer, 306 

Myeloma—See also Bones, tumors. 
—+solitary myeloma, review of sixty-one cases, 234 
Narcosis—See Anesthesia, barbital and bar- 
bital derivatives. 
Neck 
—surgical management of large tumors of the neck, 


report of two unusual cases, 425 
Necrosis 
—extensive and deep necrosis of the skin and cel 
lular tissue due to the bite of an undetermined 
insect, treatment by extirpation en bloc, 535 
Needle—See Instruments. 
Nembutal 


—effects of adrenalin and nembutal anesthesia on 
blood constituents before and after splenec- 
tomy, 559 
Neostigmine 
—studies on neuromuscular dysfunction, neostig- 
mine therapy of chronic disability following 
fractures, report of fifty-one cases, 514 
Nephrectomy—See Kidneys, excision. 
Nephritis 
surgical treatment of nephritis, 496 
Nerves—See also names of individual nerves; 
Nervous System. 
—chemical sympathectomy in neurovascular lesion 
of the upper extremity, 584 





blocking—See Anesthesia, conduction, and under 
names of nerves. 

grafts—See Nerve P transplantation, 

peripheral—See also Nerves, wounds and injurie 

—clectrodiagnosis by means of progressive currents 
of long duration, studies on peripheral nerve 
injuries in man, 239 

—experimental studies on peripheral nerve surgery, 
the effect of infection on regeneration and 
functional recovery, 237 

—galvanic tetanus and galvanic tetanus ratio in 
electrodiagnosis of peripheral nerve lesions, 
582 

-orthopedic care in the sequelae of injuries of 
peripheral nerves, 582 

—pain following injuries of peripheral nerves, 432 

—pathogenic and experimental therapy of trophic 

ulcers, 581 


radial: 





surgical repair of the deep branch of the radial 
nerve, 582 
urgery: 
—combined use of fibrin film and clot in end-to 
end union of nerves, an experimental study, 31 
—peripheral nerve surgery, 30 


—plastic technic in surgery of peripheral nerves, 3( 

transplantation: 

—failure of whole fresh homogenous nerve grafts 
in man, 23 

—surgical principles underlying the use of grafts 
in the repair of peripheral nerve injuries, 30 

vagus: 

—supradiaphragmatic section of the vagus nerves, 


effect on gastric secretion and motility in pa- 
tients with peptic ulcer, 625 

—transdiaphragmatic resection of the vagus nerves 
for peptic ulcer, 623 

cvounds and injurie 

—“delayed recovery” in peripheral nerve lesions 
caused by high velocity projectile wounding, 
24 

—diagnosis and surgical treatment of peripheral 
nerve injuries, 26 

—early repair of neural wounds with penicillin 
therapy, 27 

—electrodiagnosis by means of progressive currents 
of long duration, studies on peripheral nerve 
injuries in man, 239 

—ischaemic damage to the peripheral stump of a 
divided nerve, 30 

—management of nerve injuries in the late stages, 
433 


—nerve injuries in children, 238 





neuropathology of war nerve injuries, 238 
—peripheral nerve injuries in fractures and disloca- 
tions of the long bones, 28 
—roentgenologic localization of the site of nerve 
injury, 582 
-traumatic ischaemia of the peripheral nerves, 
with some observations on Volkmann’s ischae 
mic contracture, 22 
‘treatment of peripheral nerve injuries, 30 
Nervous System 
—pentothal sodium anesthesia in neurologic sur 
gery, 571 
—treatment of bladder dysfunction after neuro- 
logic trauma, 428 
Neuralgia 
—causalgia, 31 
—causalgic states in peace and war, 2] 
—causalgic treatment by means of preganglionic 
sympathectomy, 587 
—congenital malformations of the first thoracic rib, 
a cause of brachial neuralgia which simulates 
cervical rib syndrome, 435 
—experiment with surgical treatment of causalgia, 
586 
—genitofemoral causalgia, 436 
—new data on the surgical treatment of causalgia 
syndrome, 586 
surgical treatment of causalgia of the upper 
limbs, 583 
—treatment of causalgia, 585 





Neurilemmoma 
—case of von Recklinghausen’s neurilemmoma in 
the right axillary region, 31 
Neuritis 
—-sciatic neuritis, 238 
Neurosurgery 
—absorbable gelatin sponge and thrombin for 
hemostasis in neurosurgery, 225 
—direct flap repair of defects of the arm and 
hand, preparation of gunshot wounds for re- 
pair of nerves, bones and tendons, 244 
—experimental studies on peripheral nerve surgery, 
the effect of infection on regeneration and 
functional recovery, 237 
—malignant hypertension, neurosurgery of the kid- 
ney, 660 
—should a brachial plexus injury be exposed? 239 
Neutropenia—See Granulocytopenia. 
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Nikethamide 

—moditication of the syncope syndrome in cora- 
mine premedicated blood donors and the re- 
lationship of this syndrome to circulatory 
shock, 534 

Nipples—See also Breast. 

—bilateral nummiform fibromyomas of the nipples 
with ‘unilateral fibromyoma and _ papilloma 
mamillae, 269 

Paget’s disease of the nipple, 270 
Nitrogen Metabolism 

—nitrogen balance studies on surgical patients re- 

ceiving amino acids, observations on patients 


with obstructing lesions of the esophagus and 


stomach receiving amino acids by parenteral 
injections as the exclusive source of protein, 
211 
Nose—See also Face, surgery. 
—fixity of facial expression following undermin- 


ing of the skin over the nose, a modified meth- 
od by which it is avoided, 44 
plastic surgery of nasal fractures, 243 
—reconstruction of the columella nasi, a method 
advantageous for the female patient, 242 
Novocaine 
—intravenous use of novocaine, 557 
—novel therapeutic application of novocaine, in- 
travenous novocaine, surgical aspects of this 
form of application, 558 
Nucleus Pulposus—See Spine, intervertebral 
disks. 
Nutrition 
—intravenous gelatin for nutritional purposes, 
clinical and experimental studies, 564 
—nutrition of the surgical patient, 562 
Nylon 
—nylon backing for dermatome grafts, 246 
—nylon bone suture, 504 
Obesity 
—pendulous abdomen, its surgical correction, 
Odontoid Process—See Atlas and Axis. 
Oil—See Iodine and Iodine Compounds. 
Oleothorax 
—studies in oleothorax, I. the bacteriostatic action 
of oils on the tubercle bacillus, 264 
studies in oleothorax, II. the use of oils in disin 





fectant oleothorax and in the re-expansion of 
the lung in tuberculous empyema (prelimin- 
ary report), 260 
Omentum 
—fibrosarcoma of the great omentum, 68 
—primary omental torsion, 67 
—torsion of omentum, 470 
Operating Room 
—operating room explosions, 5 
Ophthalmoplegia—See Eyes, paralysis. 
Orchiectomy 
—role of bilateral orchiectomy in the treatment of 
cancer of the prostate gland, 124 
Orthopedics 
—intravenous anesthesia for orthopedic surgery, 
411 
- -orthopedic care in 


the sequelae f injuries of 
peripheral nerves, 382 

—orthopedic surgery in the U.S.S.R. and U.S.A., 
143 

= orthopedic surgery 


U.S.S.R., 143 


—pentothal sodium in orthopedic surgery, 358 


—perspex in orthopaedics, 357 
—reparative surgery of compound battle fractures 
in the Mediterranean theater of operations, 


359 
—treatment of war injuries of the skeletal system, 
143 
Osgood-Schlatter Disease—See Tibia, tuber- 
osity. 
Osteitis 


—chronic sclerosing osteitis, 522 
—osteitis pubis following prostatectomy, 494 
deformans : 
—sarcoma complicating Paget’s disease of the bone, 
- 676 
Osteoarthritis 
—monoz-articular osteo-arthritis of the hip, treat 
ment by acid injections, 143 
Osteoarthropathy 
—march fracture of the articular surface of the 
tibia and its relation to osteoarthropathy, 674 


Osteoma——See Tumors, osteoma. 
osteoid-osteoma of bone, 224 


Osteomyelitis—See also under names of individ- 
ual bones. 
—development of traumatic osteomyelitis in the 
roentgenogram, 679 
gunshot wound with osteomyelitis destruction of 
the body of the third cervical vertebra, 430 
-osteomyelitis of the skull due to Salmonella 
typhi, 226 
osteomyelitis of the petrous pyramid of the tem- 
poral bone, 426 
surgical obliteration of bone cavities following 
traumatic osteomyelitis, 518 
—traumatic osteomyelitis, the use of skin grafts, 
technic and results, 151 
therapy: 
—chemotherapeutic and surgical treatment of acute 
osteomyelitis, 519 
nonoperative treatment of osteomyelitis with 
penicillin, 681 
penicillin in the treatment of chronic osteo- 
myelitis, a preliminary report, 677 
—penicillin therapy in acute osteomyelitis, 365 
—penicillin treatment of acute haematogenous os- 
teomyelitis, 678 
—use of penicillin in the treatment of acute hem- 
atogenous osteomyelitis in children, report of 
twelve consecutive cases, 679 
Osteosynthesis—See Tibia, fractures. 
Ovary 
fumors: 
—theca cell tumors of the ovary, a clinical and 
pathologic study of twenty-three cases (includ- 
ing thirteen new cases) with a review, 336 


Oxygen 
—cerebral anoxia complicating spinal anesthesia, 
560 
Paget’s Disease—See Osteitis. 
Pain 


—pain following injuries of peripheral nerves, 432 
Panaritia—See Paronychia. 
Pancreas 
—aetiology of pancreatic apoplexy, 328 
—annular pancreas causing duodenal obstruction, 
654 
—cystic fibrosis of the pancreas, report of a case, 
325 
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cancer: 


—method of 





implanting 


for islet 


Parachlorophenol ~ 
the pancreatic duct int —treatment.of mixed infections with penicillin, I 
the jejunum in the Whipple operation for car with special reference to the adjuvant action of 
cinoma of the pancreas, case report, 490 parachlorophenol, 568 
—pancreaticoduodenectomy for carcinoma of the Parachutes—See Fractures. 
ampulla and ampullary region, 32 
—pancreaticoduodenectomy 


five-year follow-up, 324 


Paralysis 
carcinoma, a 
—resection of 


—arachnoiditis and paralysis following spinal an- 
the duodenum and head of the jg anes of Bell’s palsy, 236 
pancreas for primary carcinoma of the head a -neuropsychiatric conpiletions following spinal 
of the pancreas and ampulla of Vater, 326 an Aes 
oe ms Sei . P ‘ 
on -sixth nerve paralysis after spinal analgesia, 407 
“partial pancreatectomy for hyperinsulinism, re- -thenar palsy due to compression of the median 
port of 3 cases, cong : i nerve in the carpal tunnel, 238 
resection of pancreas for hyperinsulinism due to Parathyroids 
sla > 9 29 
sune wont, S58 —end-results in the treatment of hyperparathyroid 
ee ism, 48 
~partial pencreatectomy | hyperinsulinism, re —multiple parathyroid adenomas, three operative 
port of 3 cases, 653 explorations with removal of two tumors, 593 
pumemon fest —renal calculi associated with hyperparathyroidism, 
—evaluation of the clinical significance of serum 442 
amylase and lipase determinations, 119 . 
: Paratyphoid 
rupture: ° 2 
—complete rupture of the pancreas, 118 —paratyphoid ulcer of rectum, 483 
ecretion: Paronychia 
-re-establishment of pancreatic secretion into the —bacteriologic features of panaritia and a num- 
intestine after division of the pancreas, an ex- ber of other inflammatory processes encoun 
perimental study, 491 tered in minor surgery, 569 
surgery: Parotid Gland 
—pancreaticoduodenal resection, a 


! preliminary 
port of eighteen cases, 116 


—adenocarcinoma, cylindroma type, of the paro- 
tid gland, a clinical and pathologic study of 
—radical duodenopancreatectomy in one-stage for twenty-one cases, 587 
carcinoma of the ampulla of Vater, report of —surgical anatomy of the facial nerve, with spe- 
case with successful outcome, 115 
—radical duodenopancreatectomy, report of 
cessful resection 





cial reference to the parotid gland, 35 
r a suc Patella 
of a carcinoma of a duodenal —chondromalacia of the patella, 364 
mia involving the head of the pan- —lateral dislocation of the patella, correction by 
ee ap . , simultaneous transplantation of the tibial tu- 
resection of pancreas for hyperinsulinism due t bercle and semitendinosus tendon, 151 
a tumors, 328 -traumatic degeneration of the articular cartilage 
—tot: sancreatec ; ovennosi mentine ¢ 
aul of ancreatectomy, i ymp ium presenting of the patella, 160 F 
four successful cases and a report of meta- excision: 
ylic ) > i $ + . i 
bolic observations, 489 —function of the patella and the effects of its 
ert excision, 159 
~islet-cell tumors of the pancreas, 328 —total excision of the patella for arthritis of the 
—massive islet-cell tumor of the pancreas without knee, 524 
. - ’ = 
hypoglycemia, 654 fractures: 
-origin and growth of an adenoma of the islands fractures of the patella, 675 
of Langerhans, 328 . : 
sal . , ie Pediculosis 
—resection of pancreas for hyperinsulinism due to ee . i] ! 256 
: _—_— - sis orporis 1 >g ulcers, J 
islet-cell tumors, 328 pediculosis corporis ar eg 
Pelvis 
Pancreatectomy—See Pancreas, surgery. oa ‘ , ‘ . 
Pp ‘ : —disarticulation of the innominate bone for malig- 
ancreaticoduodenectomy nant tumors of the pelvic parietes and upper 
—pancreaticoduodenectomy for carcinoma of the thigh, 222 
» 2o6 
— P . en Pts oid 2 . . 
ampulla and ampullary region, 32 —essentials of caudal wall hernias and_ intra- 
-pancreaticoduodenectomy for islet carcinoma, a sphincteric hernioplastic repair of the rectum 
five-year follow-up, 324 and pelvic floor, 642 
radical duodenopancreatectomy, report of a suc- fractures: 
cessful resection of a carcinoma of a duodenal —anatomical and functional reductions of fractures 
diverticulum involving the head of the pan of the pelvis, 363 
ae 804 ‘ 
creas, 323 infections: 
Pancreatitis —failure of cure of pelvic infections following the 
—acute pancreatitis, 118 use of penicillin, 137 
—dynamics of biliary drainage, its relation to cho- Penicillin 
langitis and pancreatitis from stricture of the —amputations, re-amputations and penicillin, 527 
ampulla of Vater, 484 —chronic ulcerative colitis with generalized peri- 
—suppurative pancreatitis with associated liver ab- 
scess, 328 


tonitis and recovery, treatment with penicillin 


and sulfadiazine, 647 
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clinical significance of staphylococci, with natural 
or acquired resistance to the sulfonamides and 
to.penicillin, 13 

inactivation of penicillin by various gram nega- 
tive bacteria, 221 

treatment of mixed infections with penicillin, I. 
with special reference to the adjuvant action 
of parachlorophenol, 568 

-peritoneal absorption of penicillin, 422 


adm 





istration and dosage:—See also Penicillin, 
therapy. 

—device for protecting the skin and collecting fluid 
from fistulas, or for keeping penicillin solu- 
tion in contact with a wound, 289 

-massive doses of penicillin in the treatment of 
peritonitis, a preliminary report, 279 

—effect of penicillin on heparin tolerance, 12 

—prolonging the effects of penicillin by chilling, 
569 

-relative efficacy of penicillin, thyrothricin, strep- 
tothricin and sulfathiazole on hemolytic strep- 
tococcus in wounds of rabbits, 219 

therapy 

—actinomycosis successfully treated with penicillin, 
report of two cases, 419 

-appendicitis, with emphasis on the use of peni- 
cillin, 295 

-cervicofacial actinomycosis successfully treated by 
penicillin without surgical drainage, 38 

—comparative study of 100 fractures of the shaft 
of the femur in which one-half were treated 
with penicillin, 511 

early repair of neural wounds with penicillin 
therapy, 27 

-empyema complicating a pneumothorax treated 
with penicillin, 52 

-failure of cure of pelvic infections following the 
use of penicillin, 137 

infected bronchiectasis treated with intratracheal 
penicillin, 56 

intra-arterial injection of penicillin for infec- 
tions of the extremities, 12 

local chemotherapy with primary closure of sep- 
tic wounds by means of drainage and irriga- 
tion cannulae, 420 

massive doses of penicillin in the treatment of 
peritonitis, a preliminary report, 73 

Mikulicz’s disease, a report on a patient treated 
with penicillin, 38 

—nonoperative treatment of osteomyelitis with 

penicillin, 681 

osteomyelitis of the skull, its treatment with 
penicillin and repair of the defect with tan- 
talum, 17 

penicillin and sulfonamides in the therapy of 
actinomycosis, 12 

penicillin in the treatment of chronic infections 
of the lungs and bronchi, an analysis of 
ninety-three cases, 258 

penicillin in the treatment of chronic osteomy- 
elitis, a preliminary report, 677 

penicillin, its: topical use as a bacteriostatic agent 
for the palliative treatment of chronic stasis 
ulcers of the lower extremities, 352 

—penicillin therapy in abdominal surgery, the re- 
sults of prophylactic and therapeutic use in 
fifty cases, 615 

—penicillin therapy in acute osteomyelitis, 365 


—penicillin treatment of acute haematogenous os- 
teomyelitis, 678 

—penicillin treatment of gas gangrene, 422 

—penicillin treatment of hand infections, 13 

—staphylococcal pyopericardium (complicating ty- 
phoid fever) treated with penicillin, 58 

—treatment of empyema thoracis with penicillin, 
56 

—treatment of progressive bacterial synergistic gan- 
grene with penicillin, 421 

—two new forms of local penicillin therapy, intra- 
splenic injection and intracanalicular biliary 
instillation, preliminary report, 463 

—use of micro-organisms for therapeutic purposes, 
422 

—use of penicillin in the treatment of acute hem- 
atogenous osteomyelitis in children, report of 
twelve consecutive cases, 679 

—use of penicillin mixed with a local anesthetic, 
196 

—value of penicillin in the treatment of empyema, 
53 

toxicity: 

—penicillin convulsions, the convulsive effects of 
penicillin applied to the cerebral cortex of 
monkey and man, 429 

Penis 
—incarceration of the penis, 494 
Peptic Ulcer 

—acute peptic ulcers following distant operations, 
90 

—effect of total thyroidectomy on experimental 
production of peptic ulcer, 623 

—gastric acidity and occult blood studies of young 
adult males with duodenal ulcer, 286 

—gastric ulcer and cancer, 89 

—inflammatory lesions of the stomach and duode- 
num, 86 

—inflammatory lesions of the upper gastrointestinal 
tract, 89 

—influence of caffeine on ulcer genesis, experi- 
mental production of gastric ulcer in guinea 
pigs and cats with caffeine, together with a 
study of its effect upon gastric secretion in 
man and dog, 76 

—intractable peptic ulcer, 288 

—lesions of small intestine producing massive 
hemorrhage, with symptoms simulating peptic 
ulcer, 292 

—pedicled jejunal transplant on to the gastric wall, 
evaluation of its effect upon gastric acidity 
and failure of such transplants to afford pro- 
tection against ulcer provoked by histamine 
in beeswax, 80 

—peptic ulcer of Meckel’s diverticulum, 627 

—perforated peptic ulcer, review of ninety-six cases, 
280 

—pneumothorax resulting from a dissecting gastric 
ulcer, review of the literature and report of a 
case, 288 

—problem of massive hemorrhage from duodenal 
ulcers of patients beyond middle life, with 
particular reference to the value of the Devine 
exclusion operation in selected cases of this 
nature, 289 

—supradiaphragmatic section of the vagus nerves, 
effect on gastric secretion and motility in pa- 
tients with peptic ulcer, 625 

—+surgical treatment of gastric ulcer, 618 
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-transdiaphragmatic resection of the vagus nerves 
for peptic ulcer, 623 
—treatment of perforated duodenal ulcers, 89 
—ulcer problems, I. etiology, special refer- 
ence to an interrelationship between the vascu- 
lar and the acid-peptic digestive factors, II. 
satisfactory operation 


with 


characterization of a 
which will protect against recurrent ulcers, 621 
urgical therapy: 
analysis of results of the surgical treatment of 
260 consecutive cases of chronic peptic ulce: 
of the duodenum, 78 
-indications for operation in cases of peptic ulcer 
from the internist’s point of view, 838 
—removal of the vagus innervation of the stomach 
in gastroduodenal ulcer, 84 : 
results of operations for peptic ulcer, an investi- 
gation of cases over a ten-year period at the 
Royal Melbourne Hospital, 286 
-review of 101 subtotal gastrectomies for benign 
ulcer, 475 
—subtotal 
gastric ulcer, 471 


and palliative gastrectomy for chronic 


Pericarditis 

—tuberculous pericarditis with effusion, 456 
Pericardium 

—staphylococcal pyopericardium (complicating ty- 


phoid fever) treated with penicillin, 58 
successful removal of foreign bodies within the 





pericardium, a report of two cases, 457 
Perinephritis 
—toothpick in a perinephric abscess, 659 
Perineum 
—anesthesia for operations on the perineum, 195 
—lacerations of the perineum and their repair, a 
study based on 2,328 personal cases, 338 
Peripheral Nerves—See Nerves. 
Peritoneum 
—investigation of free gas in the peritoneal cavity, 
470 
—peritoneal absorption of penicillin, 422 
—simplified apparatus for the induction of artificial 
pneumoperitoneum, 617 
Peritonitis 
—appendiceal peritonitis, 92 
-chronic ulcerative colitis 
tonitis and recovery, treatment with penicillin 
and sulfadiazine, 647 
—-fatal peritonitis from proctosalpingostomic fistula 
complicating lymphopathia venereum, 647 


—massive doses of penicillin in the treatment ot 
79 


with generalized peri- 


peritonitis, a preliminary report, 73, 
Pharyngo-Esophageal Diverticula 
—pulsion diverticulum of the hypopharynx at the 
pharyngo-esophageal junction, surgical treat 
ment in 140 cases, 59 
Pheochromocytoma — See Tumors, pheochro- 
mocytoma. 
Phlebitis 
—surgical treatment of long-standing deep phle- 
bitis of the leg, a supplementary report, 500 
Phlebothrombosis 
—dicumarol therapy in postoperative thrombophle- 
bitis and phlebothrombosis, 203 


Phosphorus 


, 


—first-aid treatment of phosphorus burns, 372 
Phthalylsulfathiazole—See Sulfonamides. 
Pilonidal Sinus 

— infected pilonidal sinus, 384 


Pituitary Preparations 
—studies on exophthalmos produced by thyrotropic 
hormone, a study of exophthalmos produced by 
various thyrotropic hormones and the influence 
of the testes on the exophthalmos, 589 
Plantaris Muscle 
—pathology of ruptured plantaris, 144 
Plasma—See also Blood Transfusion. 
—hbody fluid and plasma protein changes following 
a single nonfatal hemorrhage in hypoprotein- 
emic dogs, 383 
‘metabolic alterations thermal burns; 
changes in the plasma volume and plasma pro- 
tein in the convalescent phase, 372 
—reactions to 10,000 pooled liquid human plasma 
transfusions, 167 
Plaster of Paris 
—filling of sterile and infected bone cavities by 
means of plaster of paris, 681 
Pleura 
—large fibroma arising from the pulmonary pleura 
of the right lower lobe, 265 
—readhesion after intrapleural cauterization, 


following 





significance of fluid in the pleural cavity, 
Pneumocephalus 
—radiological , aspects of 
cephalus, 225 
Pneumonectomy—See Lungs, surgery. 
Pneumonia 
—pneumonia 


intracranial pneumo- 


following non-penetrating chest in 
juries; a study of fifty-six cases, 260 
—spontaneous lobectomy, 264 
Pneumoperitoneum 
—miassive surgical emphysema, pneumothorax, and 
pneumoperitoneum, 451 
Pneumothorax 
—massive surgical emphysema, pneumothorax, and 
pneumoperitoneum, 451 
—pneumothorax resulting from a dissecting gas- 
tric ulcer, review of the literature and report 
of a case, 288 
Poliomyelitis 
—correction of poliomyelitic 
frothed [atex prostheses, 143 
—-gastrostomy in poliomyelitis, 4 
Postoperative Complications—See also Embol- 
ism; Lungs, postoperative complications; 
Phlebothrombosis; Thrombosis. 
—complications following operations on the gas- 
trointestinal tract, 280 
affecting risk of 
considerations, 383 


deformities with 


"7 


—conditions operation, general 
-effect of cotton and catgut in hernial repair on 
postoperative temperature and pain, 276 
fatality with the 
amino acid digest, 6 
—postoperative chest complications, controlled study 
in hernia and meniscectomy operations, 212 
-postoperative gouty arthritis, 6 
—postoperative infections, 221 
——postoperative vomiting in 
time, 202 
—question of pulmonary damage. with artificial res 
piration, 7 
Postoperative Therapy—See also Preoperative 
Therapy. 
—design for surgical convalescence, 207 
—early ambulation after operation, 212 
—“early rising,” following 
tions, 210 


associated administration of 


relation to anaesthetic 


major surgical opera- 
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—ethyl alcohol intravenously as postoperative seda- 
tive, 207 

—management of postoperative choledocholithiasis, 
another use for solution G, 322 

—methods for reducing pain following hemor- 
rhoidectomy, technic and results in seventy-two 
cases, 313 

—modification of the trocar method with positive 
pressure for instilling amniotic fluid concen 
trate intra-abdominally at the close of opera- 
tions, 273 

—practical use of amino acids in protein nutrition, 

—protein requirements of surgical patients during 
the postoperative period, 212 

—routine use of protein digest intravenously fol- 
lowing major surgical procedures, 204 

—translocation of fluid produced by the intrave- 
nous administration of isotonic salt solutions 
in man postoperatively, 208 

Posture 
—hbody mechanics and posture, 177 
Pregnancy 

—carcinoma of the colon, producing acute intes- 

tinal obstruction during pregnancy, 106 
Preoperative Therapy 

—preoperative and postoperative care of the patient 
having operations on the gastrointestinal tract, 
281 

—preoperative and postoperative sedation, 210 

—preoperative and postoperative treatment of thor 
acic surgical cases, 249 

—preoperative preparation and postoperative care 
of patients undergoing urologic operations, 331 

Prize Essay Award 

—National Gastroenterological Association 1946 
award contest, 385 

—Mississippi Valley Medical Society 1946 essay 
contest, 385 

Procaine Compounds—See Anesthesia, procaine 
and procaine compounds; Migraine. 
Proctology—See also Rectum, surgery. 
—proctology, 311 
Prostate 

cancer: 

—bilateral adrenalectomy in prostatic cancer, clini- 
cal features and urinary excretion of 17- 
ketosteroids and estrogen, 496 

—hormonal treatment of prostatic malignancy, 659 

—role of bilateral orchiectomy in the treatment of 
arcinoma of the prostate gland, a report of 


disease 
—bladder-neck obstruction due to non-malignant 
disease of the prostate, 497 
hypertrophy 
—transurethral resection for prostatic hypertrophies 
of large size, 337 
Prostatectomy 
—fibrin foam as a hemostatic agent in suprapubic 
prostatectomy, 339 
—osteitis pubis following prostatectomy, 494 
—perineal prostatectomy under continuous caudal 
anesthesia, 657 
Prostheses 
—correction of poliomyelitic deformities with 
frothed latex prostheses, 143 
—prosthetic restorations after amputations about 
the hand, 162 


Proteins 

—body fluid and plasma protein changes following 
a single nonfatal hemorrhage in hypoprotein- 
emic dogs, 383 

—estimation of serum proteins, 378 

—protein requirements of surgical patients during 
the postoperative period, 212, 416 

—routine use of protein digest intravenously fol- 
lowing major surgical procedures, 204 

—value of protein and its chemical components 
(amino acids) in surgical repair, 414 

Psychoses 

—fracture of the spine as a complication of shock 

treatment for psychoses, 580 
Pylorus 

hypertrophy and stenosis: 

—hypertrophic pyloric stenosis, 476 

—use of a transverse abdominal incision in and 
comments on the surgical treatment of infan- 
tile pyloric stenosis, 477 

obstruction: 

—extrusion of gastric mucosa through the pylorus, 
report on two patients treated by partial gas- 
trectomy, 476 

Pyopneumothorax 

—pyopneumothorax in the fitst month of life with 

recovery, two case reports, 57 
Pyruvic Acid 

—pyruvic acid method of burn slough removal, an 

experimental investigation, 163 
Pyuria—See Urinary Tract, infections. 
Quick’s Test 

—functional Quick’s test of the liver in surgical 

clinics, 652 
Radiations 

—irradiation failures in early cervical cancer, im- 
proved irradiation or return to surgery? 137 

—spontaneous bilateral fracture of the neck of the 
femur following irradiation, 505 

—treatment of slowly closing wounds with concen- 
trated rays of sun radiation, 691 

Radioactivity 

—mechanism of shock from burns and trauma 

traced with radiosodium, 163 


Radium 
—annual report of section on radium therapy for 
1944, 425 


—plastic repair of radiation ulcers of the sole, 438 
Radius 
—congenital recurrent dislocation of head of radi- 
us, 364 
abnormalities: 
—congenital humeroradial synostosis, 516 
absence: 
—congenital absence of the radius, a method of 
surgical correction, 515 
fractu res: 
—treatment of Colles’ fracture, 513 
—treatment of malunited Colles’ fractures, 146 
Rat Bite Fever 
—incidence of rat bites and rat bite fever in Balti- 
more, 169 
Rectosigmoid 
—perforation of the rectosigmoid, 107 
Rectum 
—management of war injuries of the extraperi- 
toneal rectum, 298 
—wounds of the rectum, 310 
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cancer 
carcinoma of sigmoid and rectosigmoid involv- 
ing urinary bladder, surgical management in 
sixty-four cases, 299 
evolution of sphincter muscle preservation ‘ind 
re-establishment of continuity in the operative 
treatment-of rectal and sigmoidal cancer, 306 
-multiple primaty malignant neoplasms of the rec- 
tum and sigmoid colon, report of five addi 
tional cases, 107 
—primary resection (closéd anastomosis) of rec- 
tal ampulla for malignancy with preservation 
of sphincteric function, together with a further 
account of primary resection of the colon and 
rectosigmoid and a‘note on excision of hepatic 
metastases, 296 
resection of the rectum with reconstruction of 
canal through the perineal approach, 643 
~surgical treatment of carcinoma of the rectum, 
statistics on 198 cases of resection, 303 
gangrene: 
—gangrene of the rectum as a complication of an 
enema, 105 
injuries 
—traumatic injuries of the rectum, 100 
prolapse 
—modification of an old and simple method « 
treating rectal prolapse, 106 
—rectal prolapse in children, 646 


—spontaneous rupture of lower colon with eviscera- 
tion of small intestine through the anal ori- 
fice, a complication of advanced rectal pro- 
lapse, 633 

urgery: 

~—anal retractor for use in anorectal surgery, 311 

-oil solutions in local anesthesia, experimental 
appraisal, 411 

-proctology, 311 


~surgical management of colon and rectal in 
juries in the forward areas, 298 
-what was wrong with Whitehead’s work? an 


appraisal of his rectal operation, 311 
fumors: 
—sarcoma of the rectum, 647 
—technique and results of prirnary and secondary 
pull-through operation after removal of tumors 
of the rectum and rectosigmoid, 300 
ulcers : 
—paratyphoid ulcer of rectum, 483 
Red Blood Cells 
—clinical use of a red cell amino acid mixture as a 
substitute for whole blood transfusions, 167 
Refrigeration—See also Cold. 
—shock and refrigeration, 533, 690 
Resins 
—actylic resin as an implant for correction of fa- 
cial deformities, 40 
Respiration 
—artificial respiration, 564 
—laryngeal stridor with temporal cardiac and res- 
piratory arrest, a complication of the operation 
for congenital esophageal stenosis with tracheo- 
esophageal fistula, 599 
Rest 
—abuse of prolonged rest in the aged, 417 
Resuscitation 
—resuscitation of severely wounded casualties, 536 
Retractor—See Apparatus; Rectum, surgery. 


Revival 
—respiration and circulation during death and re- 
vival of an exsanguinated animal, 176 
Ribs 
—congenital malformations of the first thoracic 
rib, a cause of brachial neuralgia which simu- 
lates cervical rib syndrome, 435 : 
—multiple fractures of ribs by cough, report of a 
case, 523 
Roentgen Rays 
diagnosis : 
—annular areas of pulmonary rarefaction in chil- 
dren, 454 
arteriography in diagnosis of upper abdominal 
condition, 464 
pneumarthrograms of the knee, a diagnostic aid 
in internal derangements, 160 
-radiological aspects of intracranial pneumo- 
cephalus, 225 
—rapid method of locating shell fragments, using 
x-rays, 175 
some roentgenological considerations pertaining 
to upper extremity pain, 159 
-third routine x-ray exposure of the ankle joint, 
161 
injurious effects: 
—plastic repair of radiation ulcers of the sole, 438 
Roentgenography 
—development of traumatic osteomyelitis in the 
roentgenogram, 679 
-osteogenic sarcoma, II. roentgenographic inter- 
pretation of growth patterns in bone sarcoma, 
680 
roentgenographic signs of herniation of the cer- 
vical intervertebral disk, 576 
Roentgenology 
-leiomyosarcoma of the stomach, its roentgeno- 
logic and gastroscopic diagnosis and its pos- 
sible relation to pernicious anemia, 619 
roentgenologic localization of the site of nerve 
injury, 582 
Roentgenotherapy 
——roentgen treatment for Hodgkin’s disease and 
lymphosarcoma of the chest, 423 


Saline—See Fluids. 
Salivary Glands 


—muco-epidermoid tumors of salivary glands, 438 
—-salivary-gland tumour of the upper lip, 438 
Salmonella 
—salmonella appendicitis, 482 
Sarcoidosis 
—Boeck’s sarcoid, 570 
Sarcoma 
—leiomyosarcoma of the stomach, its roentgeno- 
logic and gastroscopic diagnosis and its possi- 
ble relation to pernicious anemia, 619 
-osteogenic sarcoma, II. roentgenographic inter- 
pretation of growth patterns in bone sarcoma, 
680 
—osteoid sarcoma of the breast, a case report, 613 
sarcoma complicating Paget’s disease of the bone, 
676 
—sarcoma of the breast with a report of thirty 
cases, 600 
—sarcoma of the rectum, 647 
—sarcoma of rectus muscle, surgical management, 
report of a case, 465 
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lymphosarcoma 
—lymphosarcoma primary in the appendix, a study 
of twenty-three cases, 293 
roentgen treatment for Hodgkin’s disease and 
lymphosarcoma of the chest, 423 
Scalp 
—complete avulsion of the scalp, review of litera- 
ture and case report, 18 
Scaphoid—See Wrist. 
Scapula 
—acute spontaneous absorption of bone, report of 
a case involving a clavicle and a scapula, 516 
Sciatica 
-changes in chronaxie during degeneration and 
regeneration of experimentally produced le- 
sions of the sciatic nerve of the cat, 237 
sciatica, $77 
-sciatic neuritis, 238 
~some further observations on sciatica, $75 
Sedatives 


—ethyl alcohol intravenously as postoperative seda- 


tive, 207 
—preoperative and postoperative sedation, 210 
Sepsis—See Wounds. 
Serratus Muscles 
—operation for paralysis of the serratus anterior, 
142 
Serum 


—estimation of serum proteins, 378 
—relation of wound exudate to healing, 381 
Shank—See Legs. 
Shock 
-anesthesia in shock, 197 
early effects on dogs of section of the eighth 
cervical segment of the spinal cord and their 
bearing on shock, 374 
hypochloremic state in surgical patients, 415 
modification of the syncope syndrome in cora- 
mine premedicated blood donors and the rela 
tionship of this syndrome to circulatory shock, 
534 
bservations on the severely wounded in for- 
ward field hospitals with special reference to 
wound shock, 373 
shock and refrigeration, 533, 690 
shock in acute infections, 167 
study of shock in battle casualties, measurements 
of the blood volume changes occurring in re- 
sponse to treatment, 531 
traumatic shock incurable by volume replace- 
ment therapy, a summary of further studies in- 
cluding observations on the hemodynamics, 
intermediary metabolism and _ therapeutics of 
shock, 375 
blood in 
—biological energy transformations during shock 
as shown by blood chemistry, 533 
-liver water and electrolytes in hemorrhagic shock, 
531 
traumatic shock, intestinal absorption in hemor 
rhagic shock, 530 
—traumatic shock, the treatment of hemorrhagic 
shock irreversible to replacement of blood 
volume deficiency, 530 
electric: 
—distant secondary circulatory and vasomotor re- 
actions to accidental electric shock, 165 
use of drugs in resuscitation from electric shock, 
167 


therapeutic: 

—fracture of the spine as a complication of shock 
treatment for psychoses, 580 

traumatic: 

—local fluid loss, nerve stimuli and toxins in the 
causation of shock, 166 

—mechanism of shock from burns and trauma 
traced with radiosodium, 163 

Shoulder 

—adhesive capsulitis of the shoulder, study of the 
pathological findings in periarthritis of the 
shoulder, 160 

—lesions of the musculotendinous cuff of the shoul- 
der, differential diagnosis of rupture, 157 

dislocation: 

—technique of drilling the glenoid in Bankart’s 
operation for recurrent dislocation of the 
shoulder, 367 

urgery: 

—posterior approach for arthrodesis and other op- 
erations on the shoulder, 358 

Sigmoid—See also Colon. 

—volvulus of the sigmoid colon, report of twenty- 
five cases, 305 

cancer: 

—acute colonic obstruction secondary to carcinoma 
of the sigmoid colon with gangrene of an ex- 
tensive segment of the large bowel, a case re- 
port, 310 

evolution of sphincter muscle preservation and 
re-establishment of continuity in the opera- 
tive treatment of rectal and sigmoidal cancer, 
306 

primary resection (closed anastomosis) of rectal 
ampulla for malignancy with preservation of 
sphincteric function, together with a further 
account of primary resection of the colon and 
rectosigmoid and a note on excision of hepatic 
metastases, 296 

—technique and results of primary and secondary 
pull-through operation after removal of tu- 

; mors of the rectum and rectosigmoid, 300 

Skin 

cancer: 

—<cancer of the face, a clinical and _ statistical 
study of 1,062 cases, 34 

injuries: 

—healing rate of human skin determined by mea- 
surement of the electrical potential of experi- 
mental abrasions, a study of treatment with 
petrolatum and with petrolatum containing 
yeast and liver extracts, 177 

reactions : 

—use of fluorescent wheals in determining extent 
and degree of peripheral vascular insufficiency, 
further observations, 499 

transplantation: 

—dermoplasty of war wounds of the lower leg, 41 

—device for fixation of a Wolfe graft, 246 

—direct flap repair of defects of the arm and hand, 
preparation of gunshot wounds for repair of 
nerves, bones and tendons, 244 

—frozen human skin grafts, 43 

—immediate skin grafting following injuries, 380 

—new design for raising a tubed pedicled flap, 440 

—nylon backing for dermatome grafts, 246 

—routine for early skin grafting of deep burns, 529 

—skin grafting in hemophilia with a preparation of 
thrombin and sulfanilamide, 44 
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—skin grafting in moribund burned patients, 372 


—skin transposition in incisional defects, a modifi- 
cation of the Z plastic for primary skin clo 
sure following extensive breast surgery, 462 

—tape method of skin-grafting, 245 

—traumatic osteomyelitis, the use of skin grafts, 
technic and results, 151 

fumors: 

—principle of excision and dissection in continuity 

f the 


for primary and metastatic melanoma « 
skin, 13 
wounds and injurie 
—cleansing of oil-covered skin and burns, 371 
Skull—See Cranium. 


Snake Bites 
—notes on adder bite (England and Wales), 168 
Sodium 
—use of radioactive sodium as a tracer in the study 
of peripheral vascular disease, 342 
chloride: 
—translocation of fluid produced by the intrave- 
nous administration of isotonic salt solutions 
in man postoperatively, 208 
Spinal Cord 
—ctarly effects on dogs of section of the eighth 
cervical segment of the spinal cord and their 
bearing on shock, 374 
—hemodynamic and biochemical changes in dogs 
subjected to section of the spinal cord, changes 
in dogs surviving operation for protracted 
periods, 375 
compression: 
—lesions of the spinal epidural space producing 
cord compression, 574 
wounds and injuries 
—concussion of the spinal cord, an experimental 
study and a critique of the use of the term, 
235 
Spinal Puncture 
—lumbar puncture in treatment of penetrating 
wounds of the brain, 230 
Spine ° 
abnormalitie 
—unilateral hypoplasia of lumbosacral articular 
process, a case report, 430 
abscess: 
—epidural spinal abscess, 20 
dislocation 
-dislocations of the cervical spine treated by open 
reduction, 429 


fractures—See also Atlas. ‘ 
—fracture dislocation of the fifth cervical vertebra, 
235 


—fracture of the first cervical vertebra complicated 

by cervical rib, 580 
fracture of the spine as a complication of shock 
treatment for psychoses, 580 

—reduction procedure for cervical. spine fractures, 
a preliminary report, 427 

intervertebral disks: 

—clinical diagnosis of lumbar intervertebral disk 
protrusions with indications for their opera 
tive removal, 581 

—damaged intervertebral disk, early diagnosis and 
treatment, 235 

—herniation of nucleus pulposus, refinement in 
operative technique, 426 

—intervertebral disc, its microscopic anatomy and 
pathology, 20 


—intervertebral spine fusion with removal of her- 
niated intervertebral disk, 236 
—lumbago and intervertebral disk herniation, 580 
—massive extrusions of the lumbar intervertebral 
discs, 234 
—protrusion of intervertebral disk, 233 
—recent advances in the diagnosis and treatment 
of lumbar intervertebral disk disease, 579 
—recent advances in the surgical treatment of lum- 
bar intervertebral disk disease, 576 
—retropulsed intervertebral disk producing Froin’s 
syndrome, 232 
—roentgenographic signs of herniation of the cer- 
vical intervertebral disk, 576 
urgery: 
—gunshot wounds of the spine, observations from 
an evacuation hospital, 431 
—lesions of the spinal epidural space producing 
cord compression, 574 
tuberculosis: 
—tuberculosis of the spine, 20 
cwounds and injuries: 
—gunshot wound with osteomyelitis destruction of 
the body of the third cervical vertebra, 430 
—gunshot wounds of the spine, observations from 
an evacuation hospital, 431 
Spinal Cord 
—neurogenic bladder in spinal cord injury, 659 
Spleen—See also Splenectomy. 
—problem of portal hypertension in relation to the 
hepatosplenopathies, 355 
disease: 
two new forms of local penicillin therapy, intra 
splenic injection and intracanalicular biliary 
instillation, preliminary report, 463 
injuries: 
-transthoracic operative approach for traumatic 
lesions of the spleen, 329 
rupture: 
—spontaneous rupture of a normal spleen, report 
of a case, 330 


-traumatic rupture 


f the spleen in childhood, 493 
urgery: 
-surgery of the spleen, 654 
‘umors: 
traumatic sub-capsular hematoma of the spleen, 
case report, 492 
vounds and injuries: 
—diagnosis of lacerated spleen, 655 
Splenectomy 
—effects of adrenalin and nembutal anesthesia on 
blood constituents before and after splenec- 
tomy, 559 
—splenectomy for acquired hemolytic jaundice in 
the aged, report of a case, 330 
—subacute neutropenia treated by splenectomy, 492 
Splints 
—modification of the Denis Browne splint, 150 
—-simplified method of applying the Thomas splint 
363 
—splint for the correction of extension contrac- 
tures of the metacarpophalangeal joints, 160 
Sponges 
—absorbable gelatin sponge and thrombin for 
hemostasis in neurosurgery, 225 
—absorbable sponge tests, 9 
—biologic investigations of a new absorbable 
sponge, 214 
—brief communication, absorbable sponge tests, 212 
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Sprain—See Ankle. 
Staphylococci 


—clinical significance of staphylococci, with natural 
or acquired resistance to the sulfonamides and 
to penicillin, 13 
—metastatic staphylococcal infection of the gall- 
bladder, 486 
Steel Wire 
—stainless steel wire-mesh in the repair of small 
cranial defects, 18 
Stomach 
—direct visual technique for studying chemical and 
other injury to exposed mucosal surfaces, 87 
—nitrogen balance studies on surgical patients re- 
ceiving amino acids, observations on patients 
with obstructing lesions of the esophagus and 
stomach receiving amino acids by parenteral 
injections as the exclusive source of protein, 
211 
* —surgery of the stomach and duodenum, 620 
cancer 
—carcinoma of the stomach and its problems, 288 
—extensive resection of perforating carcinoma of 
the stomach with abscess, 475 
—gastric ulcer and cancer, 89 
—hypertrophic gastritis simulating carcinoma, 88 
—partial gastrectomy for carcinoma thirty-five years 
ago, 284 
—surgical care of the operable malignant lesions 
of the stomach, 417 
—surgical treatment of cancer of the superior part 
of the stomach, report of a successful cardiac 
resection in a case of cancer of the fornix, 626 
—survival after gastric resection in carcinoma of 
the stomach, 87 
transthoracic resection of the esophagus and 
stomach for carcinoma, analysis of the post- 
operative complications, causes of death and 
late results of operation, 62 
cardiospasm 
-case of achalasia of the cardia, 269 
esophagogastrostomy in the treatment of cardio- 
spasm, 268 
examination: 

h the gastric wall during 
gastroscopy with no wound demonstrable 
three hours later, 476 

inflammation: 


—passage of air throug 


—acute phlegmonous gastritis, 282 
—chronic hypertrophic antrum gastritis, 283 
irgery—See also Gastrectomy; Gastrostomy. 
—aseptic gastric resection, 288 
—case of disruption of the esophagus in total gas 
trectomy, 627 
-extrusion of gastric mucosa through the pylorus, 
report on two patients treated by partial gas- 
trectomy; 476 
gastrostomy in poliomyelitis, 47 
-pedicled jejunal transplant on to the gastric wall, 
evaluation of its effect upon gastric acidity 
and failure of such transplants to afford pro- 


- 


tection against ulcer provoked by histamine in 
beeswax, 80 

removal of the vagus innervation of the stomach 
in gastroduodenal ulcer, 84 

-report of surgery of the stomach and duodenum 
for 1944, 626 

-review of 101 subtotal gastrectomies for benign 
ulcer, 475 


—subtotal and palliative gastrectomy for chronic 
gastric ulcer, 471 
surgical care of the operable malignant lesions 
of the stomach, 417 

—surgical treatment of some lesions of the lower 
esophagus and upper stomach, 63 

—symptoms following partial gastric resection, 476 

—total gastrectomy, 472 

—transthoracic resection of lesions of the lower 
portion of the esophagus and the cardia of the 
stomach, 471 

fumors: 

—gastric adenomas, a pathologic study, 61 

—gastric schwammoma, report of a large intragas- 
tric lesion simulating a bezoar, 87 

—leiomyosarcoma of the stomach, its roentgeno 
logic and gastroscopic diagnosis and its possi- 
ble relation to pernicious anemia, 619 

—myoma of the stomach, 86 

—pernicious anemia and the early diagnosis of tu- 
mors of the stomach, 73 

—three cases of benign gastric tumors, 475 

—torsion of a pedunculated gastric cyst, 86 

ulcer—See Peptic Ulcer; Ulcers. 


} 
volvulus: 





» 


—volvulus of the stomach, 626 
Streptothricin 
—relative efficacy of penicillin, tyrothricin, strepto- 
thricin and sulfathiazole on hemolytic strepto- 
coccus in wounds of rabbits, 219 
Submaxillary Gland 
—fistula of submaxillary gland following excision 
of thyroglossal cyst, 448 
Succinylsulfathiazole—See Sulfonamides. 
Sulfonamides 
—antagonism of local anesthetics against the sul 
fonamides, 411 
—clinical significance of staphylococci, with nat- 
ural or acquired resistance to the sulfonamides 
and to penicillin, 13 
ironic ulcerative colitis with generalized peri- 
tonitis and recovery, treatment with penicillin 
and sulfadiazine, 647 
experimental evaluation of sulfasuxidine and 
sulfathalidine in surgery of the colon, 636 
‘local use of sulfanilamide in the treatment of 
acute appendicitis, a review of 1,481 cases, 294 
—penicillin and sulfonamides in the therapy of 
actinomycosis, 12 
—relative efficacy of penicillin, tyrothricin, strepto- 
thricin and sulfathiazole on hemolytic strepto- 
coccus in wounds of rabbits, 219 
study of the value of local sulfathiazole in op 
erative wounds in the prophylaxis of infec- 
tion, 568 
—succinylsulfathiazole and intestinal suction in sur- 
gery of the large bowel, 303 
—succinylsulfathiazole and phthalylsulfathiazole in 
surgery of the colon, 101 


} 


| 


local use: 

—allantoin-sulfanilamide ointment in surgery, 11 

—established surgical infections, treatment with 
urea-sulfanilamide mixture, 218 

—evaluation of sulfonamide ointment bases, 12 

—skin grafting in hemophilia with a preparation of 
thrombin and sulfanilamide, 44 

Surgery—See also under diseases, organs, re- 

gions and operations. 

—American surgery, the first hundred years, 384 
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basic medical sciences in graduate training in sur- 
gery, 383 

-cod-liver oil ointment in surgery, topical appli- 

cation, +22 

conditions affecting risk of operation, general 
considerations, 383 7 

graduate surgical training in America, 179 

transactions of the Southern Surgical Association, 
address of the President, whither: anon? 177 

-use of local anesthesia in operations, 201 

mortality: 
mortality after operation, 536 
plastic—See also Face, surgery. 

-new design for raising a tubed pedicled flap, 440 

nylon backing for dermatome grafts, 246 

pendulous abdomen, its surgical correction, 

plastic repair of radiation ulcers of the sole, 438 

plastic surgery of ligaments of the knee, 684 

skin transposition in incisional defects, a modifi- 
cation of the Z plastic for primary skin closure 
following extensive breast surgery, 462 


275 


tape method of skin-grafting, 245 
use of the cautery in plastic operations on the 
eyelids, 246 
postoperative care: 
evaluation of early postoperative activity, 412 
-protein requirements of surgical patients during 
the postoperative period, 416 
postoperative complications: 
—medical treatment of postoperative pulmonary 
atelectasis, 455 
progress 
introduction of rubber gloves for use in surgical 
operations, 419 
ise of transverse abdominal incision in and 
comments on the surgical treatment of infan- 
tile pyloric stenosis, 477 
Sutures 
effect of cotton and catgut in hernial repair on 
postoperative temperature and pain, 276 
nylon bone suture, 504 
use of cotton sutures in lower abdominal sur- 


gery, 464 
use of a guide suture in strangulated hernia, 616 
Sweden 
—incidence of appendicitis in Swedish nurses, 631 
Sympathectomy 


abdominopelvic sympathectomy for relief of pain 
of cancer of the cervix, 661 
causalgic treatment by means of preganglionic 
sympathectomy, 587 
chemical sympathectomy in neurovascular lesions 
of the upper extremity, 584 
effect of exercise on blood pressure of patients 
with advanced hypertension, before and after 
thoracolumbar sympathectomy, 437 
experience with lumbar sympathetic ganglionec- 
tomy for wounds of major blood vessels of the 
lower extremity, 344 
experiences with sympathectomy in peripheral le- 
sions, 138 
selection of hypertensive patients for sympathec- 
tomy, 587 
unilateral sympathectomy in bilateral affections 
of the limb, 584 
Sympathetic Nervous System—See also Sym- 
pathectomy. 
—alcohol injection of lumbar sympathetic trunk, in 


cases of peripheral vascular insufficiency when 
surgical sympathectomy is contraindicated, 32 
Synostosis—See Calcaneum; Forearm. 
Syphilis 

—occlusion of the superior vena cava due to syph- 
ilitic mediastinitis, collateral circulation after 
nineteen years, 351 

Tachycardia—See Heart, rate. 
Talcum Powder 

—talcum powder, a grave surgical hazard, 9 
Tantalum 

—osteomyelitis of the skull, its treatment with 
penicillin and repair of the defect with tan- 
talum, 17 

—tantalum cranioplasty, 572 

Tapes 

—synthetic adhesives in the treatment of wounds 
of the liver and other surgical conditions, a 
preliminary report, 652 

Tarsus 

—aseptic necrosis of the astragalus following 

arthrodesing procedures of the tarsus, 518 
Temporal Bone 

—osteomyelitis of the petrous pyramid of the tem- 

poral bone, 426 
Tendons—See also Wrist. 

—benign capillary hemangioma of the digital flexor 
tendon sheath, 368 

surgery: 

—direct flap repair of defects of the arm and hand, 
preparation of gunshot wounds for repair of 
nerves, bones and tendons, 244 

—use of skin flaps in the repair of scarred or 
ulcerative defects over bone and tendons, 368 

tumors: 

—hemangioma of tendon, 161 

Testes 

—actinomycosis of the testicle, case report, 497 

—pulmonary metastases from tumours of the testis 
simulating hydatid cysts radiologically, 334 

—studies on exophthalmos produced by thyrotropic 
hormone, a study of exophthalmos produced by 
various thyrotropic hormones and the influence 
of the testes on the exophthalmos, 589 

—torsion of the testicle, 333 

—undescended testicle, 123 

—undescended testicle, 333 

surgery—See Orchiectomy. 

Tetanus 

—case of local tetanus, 220 

—clinical study of tetanus,,an analysis of one 
hundred twenty-one cases of tetanus, 218 

—dust in surgical theatres as a possible source of 
postoperative tetanus, 567 

—galvanic tetanus and galvanic tetanus ratio in 
electrodiagnosis of peripheral nerve 
582 

—occurrence and possible significance of bacillus 
tetani in compound fractures, lacerations, gun- 
shot wounds, and burns, 362 

—three hundred fifty-two cases of tetanus, 421 

Therapeutics 

—use of micro-organisms for therapeutic purposes, 

422 
Thigh 

—disarticulation of the innominate bone for ma- 

lignant tumors of the pelvic parietes and upper 


thigh, 222 


lesions, 
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Thiouracil—See also Thyroid, hyperthyroid- 
ism. 
extrathyroid effects of thiouracil therapy, 248 
new treatment of Basedow’s disease and hyper- 
thyreosis with thiouracil preparations, 591 
-thiouracil (deracil), a study of its use in forty 
three cases of thyrotoxicosis, 49 
thiouracil in hyperthyroidism, a survey of one 
year’s experience, 49 
-thiouracil in the treatment of thyretoxicoses, 49 
-thiouracil in thyrotoxicosis, observations in the 
treatment of thirty-two patients, 249 
toxicity: 
clinical toxicity of thiouracil, a survey of 5,745 
cases, 591 
—toxic manifestations of thiouraci]l therapy, a 
cooperative study, 590 
toxic reactions to thiouracil, report of cases with 
one fatality, 49 
Thoracoplasty—See Thorax, surgery; Tubercu- 
losis, Pulmonary. 
Thorax 
importance of ascorbic acid (vitamin C) in chest 
surgery, 265 
interscapulothoracic disarticulation 
369 
transthoracic esophagogastrostomy for benign 
strictures of the lower esophagus, 459 


nIuTIES—See aise He molthorax. 


chest wounds in battle casualties, 5( 

-—combined injuries of the thorax and abdomen, 
251 

evacuation hospital experiences with war wounds 
and injuries of the chest, a preliminary re 
port, 250 

management of intrathoracic and thoraco-abdom- 
nal wounds in the combat zone, 255 

pneumonia following non-penetrating chest  in- 
juries, a study of fifty-six cases, 260 

sucking wounds of the chest, 263 

-treatment of intrathoracic wounds, 251 

urgery 

preoperative and postoperative treatment of thor- 
acic surgical cases, 249 

relaxing thoracoplasty, preliminary report, 258 

thoracoplasty and the function of the lung, 454 

thoracoplasty, report on 240 c¢ 


secutive patients, 

$2 

transthoracic operative approach for traumatic 
lesions of the spleen, 329 


transthoracic resection of lesions of the lower 


portion of the esophagus and the cardia of the 
stomach, 471 

or 

roentgen treatment for Hodgkin’s disease and 


2 


lymphosarcoma of the chest, 423 

ounds and injurie 

indications for surgery in penetrating wounds of 
the chest, the importance of pulmonary in- 
jury, 451 

thoraco-abdominal injuries, a report of twenty 
nine operated cases, 449 

Thrombin 

absorbable gelatin sponge and thrombin for hem 
ostasis in neurosurgery, 225 

human fibrin foam with thrombin as a hemo- 
static agent in feneral surgery, experimental 
studies and clinical use, 215 


skin grafting in hemophilia with a preparation 
of thrombin and sulfanilamide, 44 
Thrombophlebitis 
-ligation of the inferior vena cava for pneumonic 
thrombophlebitis, 142 
pylethrombophlebitis and hepatitis following ap- 
pendectomy, report of a case with recovery, 
482 
venous thromboembolic disease, 564 
Thrombosis 
—dicumarol in the prevention o 


—e 


thrombosis and 
pulmonary embolism, 209 
—postoperative venous thrombosis and pulmonary 
embolism, 204 
—thrombo-embolism, 211 
-venous thromboembolic disease, 564 
venous thrombosis and pulmonary embolism, fur- 
ther experience with thrombectomy and fem- 
oral vein interruption, 141 
venous thrombosis following pentothal anaes- 
thesia, 560 
Thyroglossal Tract 
—fistula of submaxillary gland following excision 
of thyroglossal cyst, 448 
Thyroid—See also Goiter. 
—extrathyroid effects of thiouracil therapy, 248 
—thyroid crisis, pathogenesis of hepatic origin, 593 
diseases 
—blood iodine studies, an analysis of the blood 
iodine in thyroid disease, 48 
—chronic thyroiditis and primary thyrotoxicosis 
(exophthalmic goiter), 45 
—observations on so-called thyrotropic exophthal- 
mos, 247 
—preoperative and postoperative care of patients 
with thyroid disease, 446 
-struma lymphomatosa, struma fibrosa and thy- 
roiditis, 445 
effects of removal: 
—second five-year period experience in total thy- 
roidectomy, 439 
hyperthyroidism: 
—beneficial effects of yeast on the cardiac failure 
of hyperthyroid rats, 448 
-hronic thyroiditis and primary thyrotoxicosis 
(exophthalmic goiter), 45 
hyperthyroidism with progressive exophthalmos 
and without tachycardia, report of a case, 592 
rationale of calcium, phosphorus, and vitamin D 
therapy in clinical hyperthyroidism, 447 
thiouracil (deracil), a study of its use in forty- 
three cases of thyrotoxicosis, 49 
thiouracil in hyperthyroidism, a survey of one 
year’s experience, 49 
thiouracil in the treatment of thyrotoxicosis, 49, 
449 . 
thiouracil, its use in the preoperative treatment 
ot severe hyperthyroidism, 444 
urgery: 
effect of total thyroidectomy on experimental 
production of peptic ulcer, 623 
influence of thyroidectomy on the prominence 
of the eyes in the guinea pig and man, 47 
second five-year period experience in total thy- 
roidectomy, 439 
surgical management of substernal and _ intra- 
thoracio goiter, 443 
tuberculosis : 


tuberculous abscess of the thyroid gland, 46 
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fumors 
—casé of aberrant suprahyoid thyroid tumour, 249 
—surgical management of large tumors of the neck, 
report of two unusual cases, 425 
Thyroidectomy—See Goiter, Exophthalmic; 
Thyroid, surgery. 
Thyroiditis—See Thyroid, diseases. 
Thyrotoxicosis—See also Thyroid, hyperthy- 
roidism. 
—thiouracil in thyrotoxicosis, observations in_ the 
treatment of thirty-two patients, 249 
Tibia 
abscess: 
——Brodie’s abscess, two case reports, 366 
fractures: 
—healing time in fractures of the tibia and femur, 
150 
—march fracture of the articular surface of the 
tibia and its relation to osteoarthropathy, 674 
—mean disposition of tibial fractures, 670 
—osteosynthesis of the tibial condyle, 673 
tuberosity: 
‘—significance of recurrent Osgood-Schlatter strain, 
514 
Tissue 
—brief communication, absorbable sponge tests, 212 
significance of tumor cells in serous effusions, 
223 
Toes 
—modification of radical operation for the cure of 
ingrown toenails, 379 
Tonsillectomy 
—tonsillectomy and tuberculous cervical lyniphoma, 
241 
Tourniquet 
—tourniquet, its clinical application, 
Toxemia 
—toxemia syndrome after burns, biochemical and 
pathologic observations and studies, 688 
Toxins and Antitoxins 
—experimental evaluation of American commercial 
bivalent and pentavalent gas gangrene anti- 
toxins, 221 
-toxin and antitoxin studies of gas gangrene in 
man, 216 
value of antitoxin in the prevention and treat- 
ment of malignant edema and gas gangrene, a 
review of observations, 216 
Trauma 
—treatment of bladder dysfunction after neuro- 
logic trauma, 428 
Tuberculosis 
—tuberculosis and anal fistula, 650 
Tuberculosis, Pulmonary 
-lobectomy and pneumonectomy for tuberculosis, 
56 
resection of the lung in the treatment of pul 
monary tuberculosis, 453 
studies in oleothorax, I. the bacteriostatic action 
of oils on the tubercle bacillus, 264 
—studies in oleothorax, II. the use of oils in dis- 
infectant oleothorax and in the re-expansion 
of the lung in tuberculous empyema (prelim- 
inary report), 260 
~—tuberculosis of the lower lobe, 55 
Tumors—See also under names of organs and 
tissues. 
carcinoid tumor of the appendix producing a 
mucocele, 632 


—gastric adenomas, a pathologic study, 617 
-massive islet cell tumor of the pancreas without 
hypoglycemia, 654 

—metastatic tumours of brain, 573 

—multiple primary malignancy, 224 

—neoplasms observed in an Army general hospital, 
15 

—operative results of surgery of the colon for neo- 
plastic disease, 634 

—primary lung tumors, 594 

—significance of tumor cells in serous effusions, 
223 

—two cases of large hypernephroma with a widely 
varying clinical course, 657 

adenoma: 

—multiple parathyroid adenomas, three operative 
explorations with removal of two tumors, 593 

angioma: 

—chylangioma cavernosum mesenterii, report of a 
case and review of literature, 470 

—multiple pulmonary hemangiomata, 596 

angioneuromyoma: 

—deeply situated multiple glomus tumors, case re 
port, 570 

fibroma: 

—desmoid tumor, 275 

filbromyoma: 

—bilateral nummiform fibromyomas of the nipples 
with unilateral fibromyoma and_ papilloma 
mamillae, 269 

hydatid: 

—pulmonary metastases from tumours of the testis 
simulating hydatid cysts radiologically, 334 
—surgical approach to hydatid cysts of the right 

dome of the liver, 321 

hygroma: 

—cystic hygroma, report of three cases, 224 

lipoma: 

— infiltrating benign lipomas of the extremities, 571 

melanoma: 

—melanoma of small intestine, 629 

mixed: 

—surgical management of large tumors of the 
neck, report of two unusual cases, 425 

myoma: 

—leiomyoma of the ileum producing intussuscep- 
tion, 631 

neuroblastoma: 

—neuroblastoma sympatheticum, 571 

neurofibroma: 

—neurogenic tumors at the pulmonary apex, 455 

osteoma: 

—osteoid osteoma, with case reports, 676 

pheochromocytoma: 

—pheochromocytoma, a case history and a review 
of literature, 656 

polypi: 

—clinical appearance and diagnosis of the colon 
polypus, 648 

Tumors, Theca Cell—See Ovary, tumors. 
Tyrothricin 

—relative efficacy of penicillin, tyrothricin, strepto- 

thricin and sulfathiazole on hemolytic strep- 


tococcus in wounds of rabbits, 219 
Ulcers 
—experimental evaluation of a satisfactory opera- 
tion for ulcer, 75 
-on the pathogenic and @xperimental therapy of 
trophic ulcers, 581 
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—pediculosis corporis and leg ulcers, 356 

—penicillin, its topical use as a bacteriostatic agent 
for the palliative treatment of chronic stasis 
ulcers of the lower extremities, 352 

saphenofemoral ligation with the immediate 

retrograde injection, 356 

—ulcers of the lower extremities, 342 

—unusual leg ulcer with diphtheroids, 356 

—use of skin flaps in the repair of scarred or 
ulcerative defects over bone and tendons, 368 

gastric—See Peptic Ulcer. 

Urachus 
—cysts of the urachus, 120 
—infected urachal cysts, 334 


Urea—See Infection. 
Ureters 


abnormalities 
—complete ureteral duplication terminating in the 
same ureterocele and resulting in severe hy- 
dronephrosis, 124 
congenital valve in the upper ureter, 495 
—ligation of a supernumerary ureter, clinical and 
experimental study, 332 
calculi: 
—lumbar ureterolithotomy, the Foley operation, 494 
—treatment of ureteral calculi, 334 
catheters : 
—ureterocutaneous anastomosis, a technique to 
eliminate permanent ureteral catheters, 493 
obstruction: 
—hydronephrosis, classification and plastic repair 
of ureteropelvic obstructions, 119 
surgery: 
—complications involving the ureteral stump fol- 
lowing nephrectomy, 657 
new technique of simultaneous bilateral uretero- 
intestinal anastomosis, report of experimental 
study, 495 
—transurethral resection for prostatic hypertrophies 
of large size, 337 
treatment of hydronephrosis by means of cutting 
and re-implantation of the ureter in the blad- 
der and the renal pelvis respectively, 658 
treatment of ureters injured during gynecologic 
operations, 136 
—ureterocutaneous anastomosis, a technique to 
eliminate permanent ureteral catheters, 493 
wounds and injuries: 
—treatment of ureters injured during gynecologic 
operations, 335 
Urethra 
—repair of complete tear of the membranous ure- 
thra, case report and suggested new technique 
for operation, 496 
—stricture of the female urethra with lympho- 
pathia venerea, lymphogranuloma _inguinale, 
124 
Urinary Tract 
—abdominal pain due to urologic disease in chil- 
dren, 124 
—pediatric urological problem important to the 
general practitioner, 125 
—preoperative preparation and postoperative care 
of patients undergoing urologic operations, 331 
calculs: 
— “early” calcium urolithiasis, 658 
infections: 
—asymptomatic pyuria in young men, 333 


urgery: 
—review of urologic surgery, 334 
vounds and injuries: 
—urogenital wounds in an evacuation hospital, 660 
—war injuries of the urinary tract, 659 
—war wounds of the urogenital tract, 660 
Urination 
—plan for the management of anuria, 412 
Urine 
—chyluria, clinical, laboratory and statistical study 
of 45 personal cases observed in Hawaii, 496 
—renal decapsulation for transfusion oliguria, 535 
Urolithiasis—See Urinary Tract, calculi. 
Uterocolostomy—See Colostomy. 
Uterus 


cancer: 

—bone destruction in cases of carcinoma of the 
uterus, 339 

—management of carcinoma of the uterine cer- 
vix, 339 

—small bowel stricture following irradiation ther- 
apy for carcinoma of the fundus uteri, 629 

—value of the vaginal smear in the diagnosis 
uterine cancer, a report of 1,015 cases, 337 

cervix: 

—abdominopelvic sympathectomy for relief of pain 
of cancer of the cervix, 661. 

—irradiation failure in early cervical cancer, im- 
proved irradiation or return to surgery? 137 

di cEaSES ? 

—granuloma inguinale (venereum) of uterus, 662 

excision: 

—carly extirpation of the uterus in persistent atons 
with postpartum hemorrhage, 339 

prolapse: 

—present status of Watkins-Wertheim interposi- 
tion operation, 125 

urgery—See Hysterectomy. 


fumors: 
. 


if 


—leiomyosarcoma of the uterus with metastasis td 
the femur, report of a case and review of the 
literature, 498 

Vaccines 

—experimental cholecystitis, final results of vac- 

cine and filtrate therapy 316 
Varicose Veins 
saphenofemoral ligation with the immediate ret 

rograde injection, 356 

—surgical treatment of varicose veins, 667 

—treatment of varicose veins, 667 

Vater’s Ampulla 

—dynamics of biliary drainage, its relation to cho- 
langitis and pancreatitis from stricture of th« 
ampulla of Vater, 484 

—pancreaticoduodenectomy for carcinoma of the 
ampulla and ampullary region, 327 

—radical duodenopancreatectomy in one-stage for 
carcinoma of the ampulla of Vater, report of 
case with successful outcome, 115 

—resection of the duodenum and head of the pan- 
creas for primary carcinoma of the head of the 
pancreas and ampulla of Vater, 326 





Veins 
—evaluation of vascular reserve in peripheral vas- 
cular disease, 418 


—saphenofemoral ligation with the immediate ret- 
rograde injection, 356 
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saphenous venous tributaries and related struc- 
tures in relation to the technique of high li- 
gation, based chiefly upon a study of 550 
anatomical dissections, 666 


Venae Cavae 

-occlusion of the superior vena cava due to syph- 
ilitic mediastinitis, collateral circulation after 
nineteen years, 351 

—ligation of the inferior vena cava, 139 

—ligation of the inferior vena cava for pneumonic 
thrombophlebitis, 142 

—ligation of the inferior vena cava for the preven- 
tion of pulmonary embolism, a report of two 
cases, 208 

—ligation of the inferior vena cava in the preven 
tion and treatment of pulmonary embolism, 
140 

—technic of using vitallium tubes in establishing 
portacaval shunts for portal hypertension, 352 


Vertebra—See Spine. 


Vital Statistics 
—mortality after operation, 536 
—mortality factors in acute appendicitis, 295 


Vitallium 
-embedment of a vitallium mandibular prosthesis 
as an integral part of the operation for re- 
moval of an adamantinoma, 588 
technic of using vitallium tubes in establishing 
portacaval shunts for portal hypertension, 352 
treatment of non-union or delayed union of frac- 
tures by means of massive onlay grafts fixed 
with vitallium screws, 150 
use of the vitallium tube in stricture of the 
common bile duct, 111 
-use of vitallium tubes in structures and absence 
of the common bile duct, 317 
Vitamins 
C 
-importance of ascorbic acid (vitamin C) in chest 
surgery, 265 
D: 
-rationale of calcium, phosphorus, and vitamin D 
therapy in clinical hyperthyroidism, 447 
Volkmann Contracture—See Contracture, 
ischemic. 
Volvulus—See Stomach, volvulus. 
Vomiting 
—post-operative vomiting in relation to anaes- 
thetic time, 202 
War—See also Amputations. 
wounds and injuries 
—delayed internal fixation of compound battle frac- 
tures in the Mediterranean theater of opera- 
tions, a fdéllow-up study in the zone of the 
interior, 669 
—gunshot fractures of the femoral shaft, 674 
—resuscitation of severely wounded casualties, 536 
-selection of cases for arthrotomy of the knee in 
an overseas general hospital, a two-year fol- 
low-up study, 683 
—sequelae of cardiac injuries due to foreign 
bodies lodged in the heart, 457 
—severe war injuries of the elbow, 682 
—study of shock in battle casualties, measurements 
of the blood volume changes occurring in re- 
sponse to treatment, 531 


—treatment of slowly closing wounds with con- 
centrated rays of sun radiation, 691 

—urogenital wounds in an evacuation hospital, 660 

—war injuries of the urinary tract, 659 

—war wounds of the lips and cheeks, 437 

—war wounds of the urogenital tract, 660 


War Surgery—See also Aviation. 

—anesthesia for men wounded in battle, 408 

—arterial injuries in a theater of operations, 343 

—chest wounds in battle casualties, 50 

—current considerations of war surgery, 171 

—‘delayed recovery” in peripheral nerve lesions 
caused by high velocity projectile wounding, 
24 

—dermoplasty of war wounds of the lower leg, 41 

—double skeletal treatment of battle fractures of 
the lower femur, 148 

—emergency surgical plan in an Army Air Force 
hospital, 175 

—evacuation hospital experiences with war wounds 
and injuries of the chest, a preliminary report, 
250 

—experiences with aneurysms in an overseas gen- 
eral hospital, 346 

—experiences with injuries and diseases of bone in 
World War II, 148 

—forward abdominal surgery, an analysis of 230 
cases, 614 

—local and regional anesthesia in Naval practice, 
202 

—management of intrathoracic and thoraco-abdom- 
inal wounds in the combat zone, 255 

—management of war injuries of the extraperi- 
toneal rectum, 298 

—military surgery, United States Army, European 
theater of operations, 1944-1945, 693 

—mission of surgical specialists in the U. S. Army, 
174 

—neuropathology of war nerve injuries, 238 

—observations on the severely wounded in forward 
field hospitals with special reference to wound 
shock, 373 

—preparation of battle casualties for surgery, 169 

—profits to peacetime practice from surgical experi- 
ences of war, 382 

—rapid method of locating shell fragments, using 
x-rays, 175 

—reparative surgery of compound battle fractures 
in the Mediterranean theater of operations, 
359 

—some applications of the surgical lessons of the 
war to civil practice, 172 

—surgery of the colon in the forward battle area, 
635 , 

—surgical treatment of dysenteric lesions of the 
bowel among allied prisoners of. war in Burma 
and Thailand, 645 

—transportation of the wounded soldier, 175 

—war surgery of the abdomen, 615 


Watkins-Wertheim Operation—See Uterus, 
prolapse. 
Whitehead 
—what was wrong with Whitehead’s work? an ap- 
praisal of his rectal operation, 311 


Wire 
—incidence of complications in the use of trans- 
fixion pins and wires for skeletal traction, 670 
—use of wire in the repair of hypospadias, 493 








aa 





in- 


an 


ny, 


ard 


ind 


eri- 


ing 


ires 


ns, 
the 
rea, 


the 


rma 


rans- 


670 





CUMULATIVE 


SUBJECT INDEX 731 





—vasoepididymal anastomosis by production of per- 
manent fistula with use of stainless steel wire, 
658 

Wolfe Graft—See Skin, transplantation. 
Wounds—See also under names of organs and 
tissues. 

—device for protecting the skin and collecting 
fluid from fistulas, or for keeping penicillin 
solution in contact with a wound, 289 

-observations on the severely wounded in forward 
field hospitals with special reference to wound 
shock, 373 

—problems of wound sepsis, 569 

—relation of wound exudate to healing, 381 

gunshot: 

—compound, comminuted skull fractures produced 
by missiles, report based upon 100 cases, 227 

—delayed surgical care of complicated gunshot 
wounds, 357 

—direct flap repair of defects of the arm and 
hand, preparation of gunshot wounds for’ re- 
pair of nerves, bones and tendons, 244 

secondary hemorrhage arising from gunshot 

wounds of the peripheral blood vessels, 347 

healing—See also Skin, injuries. 

—effect of parenteral saline solution on wound 
healing, 692 

infection 

-further reduction © in 

wounds, 381 


local chemotherapy with primary 


hospital infection of 
losure of septic 
wounds by means of drainage and irrigation 
cannulae, 420 


-occurrence of bacillus histolyticus in accidental 
wounds without recognized specific infection, 


217 


secondary infection of wounds, 219 
primary suture: 
-delayed primary suture of wounds with com- 
pound -fractures, 149 
therapy: 


-treatment of slowly closing wounds with con- 
centrated rays of sun radiation, 691 
freatment: 
—control of scar tissue formation in the treatment 
of wounds, 381 
relative efficacy of penicillin, tyrothricin, strepto- 
thricin and sulfathiazole on hemolytic strepto- 
coccus in wounds of rabbits, 219 
treatment of wounds, 168 
Wrist 
anomalous fusion of the scaphoid and the greater 
multangular bone, 160 
review of fractures and dislocations of the carpus, 
508 
surgical anatomy of flexor tendons of the wrist, 
161 
thenar palsy due to compression of the median 
nerve in the carpal tunnel, 238 
Yeast 
—hbeneficial effects of yeast on the cardiac failure 
of hyperthyroid rats, 448 
Zygoma ‘ 
—fracture of the zygomatic bone and arch, post 
perative headgear, 513 
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To Accomplish a Soothing, Subjective 


Sensation of Eye Comfort 


DrvucG soLuTrons introduced into the conjunctival sac have their effect 
modified by a number of factors. Among these factors, the following three must 
be considered: 


1. Immediate dilution of the solution by tears present in the sac. 


2. Precipitation of the drug substance present in the tears or conjunctival sac— 
or its chemical union-with such substance. This is especially important in the 
presence of highly albuminous secretion, as may be seen by the white precipitate 
of silver albuminate formed when silver nitrate is applied to the lids covered 
with a purulent secretion. Such combination, of course, renders most of the 
drug inactive. 


3. Most important of all factors is the reaction of tissue and tears with the 
solutions employed. It has been shown that the reaction of commonly used 
collyria is the chief factor in irritation felt when they are introduced into the sac. 
Reaction of solutions is far more important than their osmotic pressure. Normal 
conjunctival secretion has a reaction of 7.2 to 7.4. In certain forms of chronic 
irritation or conjunctivitis, the pH varies from 6.8 to 6.9. Mere installation of 
an alkaline collyrium is sufficient to allay symptoms of irritation. 


A simple form of buffer solution is an ideal medium for eye drops. An alkaline 
solution is less irritating and is a suitable medium for certain drugs. An alkaline 
buffer solution alone is a non-irritating collyrium suitable for cleansing. Because 
of its proper pH, it reduces shock and increases effectiveness 


Murine, a modern isotonic collyrium, meets every one of the above 
desiderata. In addition, Murine is isotonic with the tears and is a 
truly buffered solution. Combined in Murine’s formula are the follow- 
ing ingredients: Potassium Bicarbonate, Potassium Borate, Boric 
Acid, Berberine Hydrochloride, Glycerine, Hydrastine Hydrochloride, 
“Merthiolate”’ (Sodium Ethyl Mercuri Thiosalicylate, Lilly) .001%, 
combined with sterilized water. This all makes for a soothing, cleans- 
ing, and still uniquely therapeutically effective preparation for minor 
irritations of the eye. 


THE MURINE COMPANY, INC., 660 N. WABASH AVE., CHICAGO 11, ILL. 
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From a great diversity of domestic and foreign medical publications, there is brought together, 
in the Quarterly Review of Obstetrics and Gynecology, a most comprehensive presentation of 
all the significant advances in obstetrics, gynecology, endocrinology, and related fields. This is 
compiled through a systematic review of the medical literature of the entire world. All of the 
essential details of the new diagnostic methods and tests, as well as every new medical and sur- 
gical procedure, are presented so that the busy practitioner may safely and successfully employ 
these newer methods in his own practice. The world-wide reputation of the Quarterly Review 
is founded upon the fact that for three years each issue has brought to the busy specialist or 
general physician highly important advances in clinical obstetrics and gynecology, which other- 
wise may not have been so readily available. Every page of each issue presents articles of 
first-rate importance, selected from hundreds of publications, because they include so many 
vital facts which every obstetrician and gynecologist should know. All of this helpful informa- 
tion is classified and presented in the following sequence for easy reading and quick reference: 


OBSTETRICS GYNECOLOGY 
Physiology of Pregnancy 
Physiology of Labor 
Physiology of Puerperium 
Hygiene and Management of Normal Pregnancy, 
Labor and Puerperium 
Physiology and Care of Newborn 
Pathology of Pregnancy 
Pathology of Labor 
Pathology of Puerperium 
Pathology of Newborn 
Operative Obstetrics 
Social and Legal Aspects 


Physiology and Pathology of the Vulva 
Physiology and Pathology of the Vagina 
Physiology and Pathology of the Uterus 
Physiology and Pothelony of the Ovary 
emerge, and Pathology of Tube and Adnexa 
Female Urology 

enereal Disease 
Operative Technique; Anesthesia 
Rediation Therapy 
Sterility 
Miscellaneous 


Each issue contains a cross reference subject index as well as an index of authors. A cumula- 
tive cross reference subject and author index is included in the last number of each volume. 
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The Quarterly Review of Urology is designed 
to present in a concise and authoritative man- 
ner not only all progress in the field of Urology 
alone, but also important developments in other 
branches of Medicine, which are or may be- 
come of urologic significance. For a single indi- 
vidual to keep abreast of this mass of material, 
in which Urology is often inextricably inter- 
twined with other clinical and preclinical sci- 
ences, heretofore has been impossible. 

The members of the Editorial Board are 
charged with the responsibility of selecting from 
every dependable source all contributions which 
in their judgment are of fundamental impor- 
tance and unusual merit, to which they may 
add their own comments. This material is classi- 
fied under the following *headings: 


Nutrition and Metabolism 
Pre- and Postoperative Therapy 
Anesthesia 
General Surgical Technic 
Infections, Parasites, Toxins and Drugs 
Calculosis 
Hemorrhage and Shock 
Anomaly 
Kidney and Capsules 
Ureter 
Bladder and Urachus 
Urethra and Glands 
Penis 
Urine 
Scrotum 
Testis 
Epididymis 
mmatic Cord and Vas 
Seminal Vesicles and Ejaculatory Ducts 
Prostate and Verumontanum 
The Musculo-Skeletal System 
The Respiratory System 
The Cardiovascular System 
The Hemic and Lymphatic Systems 
The Digestive System 
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The Endocrine System 
The Nervous System 
Cancer Research 
Urologic Armamentarium 


Each anatomic division includes Embryology, 
Pathology, Diagnosis, and Treatment, and some 
also embrace Biochemistry, Physiology, and 
Pharmacology. At the end of each division 
there will be references to current articles not 
abstracted that may be useful to authors in the 
compilation of their bibliographies. 

From a great diversity of domestic and for- 
eign journals there is brought together in the 
Quarterly Review of Urology a most compre- 
hensive compilation of all the significant ad- 
vances in every branch of urology. All of 
the essential details of the new diagnostic meth- 
ods and tests, as well as every new therapeutic 
procedure are presented so that the busy prac- 
titioner may safely and successfully employ 
these new methods in his own practice. Especial 
attention will be given to the illustrations to 
depict modifications and advances in surgical 
technic. In medical therapy and chemotherapy, 
etc., exact dosages, indications and contraindi- 
cations will bé so presented that the redder will 
have specific informative clinical assistance that 
will not require further reference. Each issue 
of the Quarterly Review of Urology will con- 
tain a classified table of contents, a cross refer- 
ence subject index and an authors index. The 
concluding number of each volume will include 
a cumulative cross reference subject and au- 
thors index so that all of this vital information 
may be quickly available. 
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